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EDITORIALS 











LEW WENTZ, 
LOVE OF HUMANITY AND MEDICINE 


Editorial tributes to Lew Wentz have 
traveled throughout Oklahoma and across 
tl e continent. But the State Medical Asso- 
ciition Journal would fall short of its mis- 
sion if it failed to acknowledge Mr. Wentz’s 
aiding loyalty and support, particularly in 
tie field of orthopedics. More than twenty- 
five years ago he became interested in crip- 
p.ed children through an orthopedic clinic 
in Wichita, Kansas, under the direction of 
Dr. Frank Dickson of Kansas City. In 1925 
the Rotary Clubs of Oklahoma established 
a state society for Crippled Children. At 
the organization meeting in Oklahoma City 
Lew Wentz represented the Ponca City Ro- 
tary Club. Here he learned of Oklahoma’s 
widespread interest in crippled children and 
became acquainted with the work already 
underway at the University Hospital. The 
society was organized and Mr. Wentz was 
chosen as treasurer. The charter was issued 
September 25, 1925. 


According to Joe Hamilton, executive sec- 
retary, the treasurer underwrote the or- 
ganization and from the time of its incep- 
tion to the time of his death, Mr. Wentz paid 
the executive secretary’s salary and guaran- 
teed generous financial support. The Decem- 
ber, 1948, report indicated that “he had 
personally contributed $152,000 to the pro- 
gram of the society.”” More important than 
material support was his personal influence 
through the people of the state, the medical 
profession and legislature. The executive 
secretary of the Crippled Children’s Society 
throughout the years worked under the fol- 
lowing instructions from Mr. Wentz. “If 
there are any questionable expenditures, 
charge them to my account and then no 
contributor can complain.” Because of this 
generosity the society has never found it 
necessary to curtail any worthy project. 
This account takes into consideration only 
ene of his many charities. 


Considering his relationship to the medi- 
cal profession his Student Loan Fund must 


not be forgotten. As often happens philan- 
trophy brings people into close touch with 
physicians because they work where charity 
begins and stand ready to serve as middle 
man between the rich man’s money and the 
poor man’s needs without the middle man’s 
take. Physicians and philanthropists have 
much in common and by combining their 
interests and their efforts they can make 
the world a better place in which to live. 
We recommend the Wentz-way. 





“UNNECESSARY HUMAN SUFFERING” 

In his three thousand word report Presi- 
dent Truman re his 10 year health program 
stressed compulsory health insurance and 
indicated that this is necessary to end “un- 
necessary human suffering.” 


Even an intelligent layman knows that 
much of the total load of human suffering 
is psychological and not in any way con- 
nected with physical ills — not amenable 
to medical care. 


Particularly should the layman who has 
reached the higest office within the reach of 
the United States citizen be able to appre- 
ciate the psychological strain placed upon 
the citizenry by a profligate government 
moving toward totalitarian policies with 
taxes already ten per cent higher than the 
limit for survival. 


The people endowed with average intelli- 
gence know that the quickest and surest 
way to lighten the heavy load of “unneces- 
sary human suffering” is to end the New 
Deal. 


A check of the Federal government’s 
present medical load would show that the 
mounting neuro-psychiatric phase has long 
since outstripped the physical. In this coun- 
try we have moved along with our so-called 
civilization only to find that sniping bureau- 
crats are much harder on the nerves than 
marauding Indians. 


How healthful and how helpful it would 
be if Mr. Truman would show some dis- 
position to clean house and cut costs. 
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A PROFESSIONAL HAZARD 
Again the Journal must call attention to 
the danger of making calls in out of the way 
places, red light districts, and other ques- 
tionable city areas. 


Usually general practitioners make house 
calls day or night without considering pos- 
sible hazards. Physicians have been taught 
that the patient comes first and that day or 
night the sick call should have the green 
light. 


Again attention is called to the fact that 
the grocer does not get up in the night to 
open the store because someone is hungry. 
The banker does not get out of bed and open 
the vaults because a customer is broke. The 
lawyer doesn’t meet an irate wife at his of- 
fice in the middle of the night because she 
wants a divorce, but the doctor goes across 
the tracks after midnight because the 
strange voice over the telephone says some- 
body is sick. A young physician with an 
enviable future capable of a great service 
to society recently received such a call at 
four o’clock in the morning. When he pulled 
up to the curb looking for the designated 
street number a man stepped from the 
shadow into his car, flashed a dagger, de- 
manded his billfold and backed away with 
his hard earned cash. This young man is 
too valuable to be uselessly subjected to such 
hazards. Again we say physicians who make 
night calls should have police protection. 





THE FIGHT MUST CONTINUE 


The members of the American Medical 
profession, collectively and _ individually, 
have rendered a valuable service to the 
American people through the continued fight 
against compulsory health insurance which 
would serve as the entering wedge designed 
to split asunder the whole structure of 
American freedom. 

Let every member of the medical profes- 
sion gird his loins and put his shoulder to 
the wheel in order that we may not roll 
backward into the slough of despair where 
the profession and the people can only share 
their ill fate and lament their lost freedoms. 


Ernest E. Irons as President of the 
A.M.A. is professionally and _ politically 
sound. With him in the driver’s seat in this 
1949th year of our Lord and the 99th of 
organized medicine in America, we may rest 
assured the reins will be skillfully drawn 
and reasonably taut. He knows how to use 
the whip if trouble arises and he can shoot 
if necessary to protect our professional car- 
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go—particularly the gold in the pricelk ss 
package representing the patient-doctor > 2. 
lationship. 





THE GRIEVANCE COMMITTEE 


The July issue of the Journal carries ‘ ie 
new President’s very timely letter wh ch 
deals with this committee. That there i: a 
need for such a committee is most unf r- 
tunate. Now that criticism of the prof»s- 
sion has become sufficiently acute to m: ke 
such a committee advisable we should ee 
that it functions without fear and app es 
appropriate penalties in case of guilt. 


The members of the medical profess) on 
have served the people long and well. They 
have served under difficulties and have meet 
them as they came from colonial days down 
to the present time. Let it not be said that 
the physicians of Oklahoma are failing in 
their great mission of mercy. It’s easy to 
make a living in the practice of medicine 
without offending the high or the low, the 
rich or the poor. Medicine is a profession, 
not a money grabbing trade. 





THE TULSA MEETING 

The presentations before the scientific 
sections of the fifty-sixth annual session of 
the Oklahoma State Medical Association in- 
dicated a live, progressive, ambitious pro- 
fession bent on the advancement of medical 
science in spite of the Federal Administra- 
tion’s avowed purpose of socialization and 
ultimate destruction of medicine as it should 
be practiced among free, intellectual people. 


Repeatedly the editorial columns have 
carried references to unfortunate metho:s 
and practices employed by certain membe 
of this forward looking Oklahoma profe:- 
sion. Each county medical society shou ( 
know what its members are doing and le 
prepared to give counsel and even disciplin> 
if necessity demands. 


7) 





EDITOR TO ENGLAND 
Lewis J. Moorman, M.D., editor of THE JOURNA! 
sailed June 27 for England where he was schedul 
to participate in several medical meetings. He attende 
the Commonwealth and Empire Conference under tl 
auspices of the British National Association for tl 


Prevention of Tuberculosis and participated in a syn 
posium of the Osler Club of London honoring the 100t 
birthday of Sir William Osler. Dr. Moorman’s pape 
was on ‘‘Osler, The Man’’. Speaking on ‘‘ Human 
tarians in Medicine, A Way of Life’’, he also addresse 


the Royal College of Surgeons. He was accompanied b 
Mrs. Moorman. They plan to return to Oklahoma Cit) 
August 15. 
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NEWER CONCEPTS OF THE DIGITALIS PREPARATIONS® 





ROBERT H. BAYLEY, M.D. 


OKLAHOMA CITY, OKLAHOMA 





’robably the most important advances in 
ove concepts of digitalis center about the 
ac ion of the drug. Withering, in 1785,' de- 
sc ibed the use of Foxglove in the treat- 
mnt of certain types of dropsy. John Fer- 
ri-r, in 1799, ascribed the beneficial effects 
of the drug to its action on the heart, the 
diiretic action being secondary. A century 
of widespread misuse of the drug followed. 
In 1897 Cushney,? and later McKinzie and 
Lewis,* emphasized the action of the drug as 
specific in the treatment of auricular fibril- 
lation. 


Luten,‘ in 1924, and Marvin,°® in 1927, 
showed that slowing of the heart rate is not 
essential to the beneficial action of digitalis 
in the treatment of congestive heart failure. 


A further understanding of our know- 
ledge of the action of digitalis depends up- 
on certain basic principles of cardiac phys- 
iology. In 1912, Knowlton and Starling* 
found that the heart compensated for an in- 
crease in load by an increase in the diastol- 
ic fiber length. The adjustment is automatic, 
for when the heart is unable to eject its 
full complement of blood, a residual quan- 
tity remains and supplements the quantity 
entering the heart in diastole. The increased 
diastolic volume results in a stronger con- 
traction. In 1927, Starling and Visscher’ 
found that the energy liberated during the 
heart’s contraction was determined at the 
outset of contraction and was directly pro- 
portional to the fiber length existing just 
before contraction. In 1932, Dechard and 
Visscher® showed that the total energy lib- 
rated in contraction is independent of the 
rk performed and is entirely dependent 

on the diastolic fiber length. In 1934,° 


<s 


Presented at the Third Triennial Medical Alumni Conference, 
University of Michigan Medical School, Ann Arbor, Michigan, 
Ovober 2, 1947. Also presented at the Oklahoma County Med- 
ice! Society Washington Day Meeting, Oklahoma City, Okla- 
homa, February 21, 1948. 





these investigators found that the failing 
heart continued to liberate energy in con- 
traction to the same magnitude at any dia- 
stolic fiber length as the normal heart. How- 
ever, the failing heart is unable to convert as 
much of the energy liberated to useful work. 
In short, the efficiency of the failing heart 
is impaired. 


Clinically, the problem of estimating 
changes in the energy liberated by the 
heart’s contraction is resolved into that of 
estimating changes in the diastolic volume. 
Transient enlargement of the heart in re- 
sponse to the increased load of exertion is 
a beneficial phenomena which enables the 
normal heart to liberate a proportionally 
greater quantity of energy, an appropriate 
increase of which is converted to useful 
work. The adjustment mechanism is quite 
delicate; for example, the increased venous 
return occasioned by lying down is followed 
promptly by measurable increases in cardiac 
output. 


Starling also found that when the heart 
was forcibly dilated beyond a certain limit, 
the associated increase in fiber length was 
no longer associated with an increased force 
of contraction. In 1922, Wiggers and Katz,’° 
working with dogs, found that elevations of 
venous pressure to between 250 and 300 mm. 
of normal saline continued to be associated 
with a proportional increase in the cardiac 
output. Further increases in venous pressure 
produced the overstretch phenomenon of 
Starling in which the output declines and 
the heart fails. In 1938, Gold and Cattell, 
working with heart muscle of the cat, found 
difficulty in overstretching the muscle fibers. 
Ordinarily, a stretching force greater than 
the force of systolic contraction was re- 
quired in order to obtain the overstretch 
failure. The implications are clear. It is 
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highly probable that only in rare instances 
can the overstretch phenomenon constitute 
a factor in clinical heart failure. 


In 1928,1* Chon and Stewart found that 
digitalis decreased the diastolic volume of 
the normal dog heart, increased the force 
of systolic contraction, and at first diminish- 
ed and often later increased the cardiac out- 
put. In 1932,** these investigators showed 
that a similar action pertains to digitalis 
on the normal human heart. In 1936, Peters 
and Visscher’ showed that the action of 
digitalis was, in effect, that of increasing 
the efficiency of the heart muscle; that is, 
for a given diastolic fiber length, the drug 
increases the amount of energy converted 
to useful work. In 1937, Starr and his co- 
workers’® found a variable cardiac output 
after administration of digitalis in normal 
human beings, in human beings with auric- 
ular fibrillation, and in human beings with 
heart failure and normal rhythm. They ob- 
served that digitalis increases the force of 
systolic contraction and, under the circum- 
stances, the diastolic volume either dimin- 
ishes or remains the same. They concluded 
with Peters and Visscher that the consis- 
tent action of digitalis is that of increasing 
cardiac efficiency. In 1938, Gold and Cattell" 
working with papillary muscle of the cat 
heart, confirmed the findings of Cohn and 
Stewart to the effect that digitalis increases 
the force of systolic contraction. In addition, 
they found no action of the drug on resting 
elasticity. Decreases in diastolic volume in 
the normal and in the enlarged heart follow- 
ing administration of digitalis had been at- 
tributed to a direct myocardial action of the 
drug by Cohn and Stewart. The matter was 
further clarified by Kabat and Visscher who 
in 1939** studied the action of strophanthin 
on the tortoise ventricle. They found no 
changes in resting elasticity with doses 
which produced an increase in the force of 
systolic contraction. But with toxic doses, 
which produce a decrease in the force of 
systolic contraction, they found an increase 
in both systolic and diastolic elasticity, the 
latter greater than the former, so that the 
pulse pressure diminished and the heart 
failed in contraction. They pointed out that 
the failing mammalian heart shows an in- 
crease in resting elasticity with an improved 
oxygen supply and that the increased ef- 
ficiency produced by digitalis results in an 
improved oxygen balance. They suggested 
that the decreased diastolic volume which 
often follows digitalis medication is a secon- 
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dary, rather than a primary, effect of tie 
drug. 


We may summarize the modern conce\t 
of the action of digitalis as follows: 


1. Digitalis in therapeutic doses increas +s 
the force of systolic contraction. 

2. Under therapeutic digitalization of te 
enlarged heart the diastolic volume of t ie 
heart either decreases or remains the san e. 
In either event the energy liberated yer 
beat is proportional, and since increasd 
force of contraction increases stroke v>»l- 
ume, therapeutic digitalization improy 2s 
the heart’s efficiency per beat whether tie 
cardiac size is diminished or remains tie 
same. 

3. The increased cardiac efficiency, in- 
duced by therapeutic digitalization, may im- 
prove the oxygen balance of the heart mus- 
cle. The resting elasticity is thereby in- 
creased and the diastolic volume of the heart 
is diminished accordingly as a secondary 
effect of the drug. , 

4. Toxic doses of digitalis produce a de- 
crease in the force of systolic contraction 
and an increase in the systolic and diastolic 
elasticity. The useful work accomplished de- 
creases. In. addition, various well-known 
mechanism disturbances occur. 


By way of emphasis of the direct action 
of digitalis upon the heart muscle, reference 
to an important secondary action of the 
drug is that of decreasing the heart rate. 
When the heart is driven by normal sinus 
rhythm, therapeutic digitalization may in 
some instances slow the rate of beating. 
Generally speaking, sinus tachycardia is not 
by itself an indication for digitalis. If con- 
ditions exist which permit digitalis to im- 
prove cardiac efficiency and if this effect js 
sufficiently pronounced to improve the circv- 
lation as a whole, heart slowing may occur 
as a secondary effect. If auricular fibrillation 
is present, the situation is quite differen 
In 1918,** G. C. Robinson and F. N. Wilso 
were able to show by cat experiments th: 
digitalis affected the heart beat both ind 
rectly through stimulation of the vagi an: 
by direct action on the heart muscle, an: 
was associated with consistent changes i! 
the final ventricular deflection of the electre 
cardiogram. The component of vagus stimu 
lation produced a consistent decline in th 
heart rate and a delay in auriculo-ventricu 
lar conduction. In 1939,?* Gold, Kwit, Otto 
and Fox, using patients with auricular 
fibrillation and a component of heart fail- 
ure, found that, as therapeutic digitalization 
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progressed, the decrease of ventricular rate 
to 70 beats per minute was primarily due 
to vagus effect. However, they ascribed the 
vagus stimulation, not to action of digitalis, 
but to the restoration of myocardial function 
produced by the direct action of the drug. 
It is interesting to note that restoration of 
myocardial function was supposedly obtain- 
ed at the stage of six-tenths digitalization. 
The argument centers about the cause of 
vagus stimulation and heart slowing. The 
animals utilized by Robinson and Wilson 
were not in failure and vagus stimulation 
followed therapeutic doses of digitalis. The 
rapid ventricular rate of auricular fibrilla- 
tion is not necessarily due to an increased 
ventricular response to failure. Many of the 
hizhest rates of beating occur soon after 
the onset of auricular fibrillation when a 
failure component is not in evidence. The 
evidence to date appears to support the con- 
tention that digitalis has a vagus stimulat- 
ing action and that early in the course of 
therapeutic digitalization of subjects with 
auricular fibrillation, the ventricular slowing 
which is abolished by atropine is_ best 
ascribed to a direct action of the drug. 
Later, when therapeutic digitalization is 
complete, atropine produces little or no in- 
crease in ventricular rate, and the controll- 
ed ventricular rate is then the result of two 
effects, a direct action of digitalis which in- 
creases the refractory period of the junc- 
tional tissues, and thus reduces the number 
of impulses delivered to the ventricles and 
a decrease in ventricular response to stim- 
uli due to the improved oxygen balance 
which follows the increased cardiac efficien- 
cy provided by the direct action of digitalis 
on the myocardium. The practical clinical 
implication is that apparently satisfactory 
slowing in auricular fibrillation may not be 
satisfactory at all, for when it depends for 
the most part on action through the vagi, 
digitalization is incomplete and the full 
beneficial effect of the drug on the myo- 
cardium is not obtained. Moreover, the slow 
rate will not be maintained through the 
many functions which depress activity of 
the vagi. 


THE HEART’S LOAD AND DIGITALIS 


Let us define heart failure as an abnormal 
decrease in the cardiac reserve. In relation- 
ship to the indications for digitalization it 
will be profitable to consider the several 
mechanisms which operate in disease to 
bring about a decrease in the cardiac re- 
serve. 
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An actual or relative increase in the 
heart’s load (particularly if the load in- 
crease is prolonged or permanent) if suf- 
ficient to produce definite cardiac enlarge- 
ment is the main criteria for therapeutic 
digitalization. Whenever the increased load 
can be removed the indication for digitali- 
zation vanishes as, for example, in adequate- 
ly treated polycythemia vera. A common 
cause for a prolonged increase in cardiac 
load is essential hypertension. When the ex- 
tent of cardiac enlargement is slight, the ad- 
vantage to be gained by digitalization must 
be weighed against the patient’s ability, in 
cooperation and expense, to maintain thera- 
peutic digitalization for an indefinite period. 
The importance of chronic valve lesions in 
increasing the heart’s load is generally over- 
rated. A good myocardium will carry on 
well with all chronic valve lesions singly 
and even in combination for many years, 
and, at the same time, maintain a good 
cardiac reserve. The notable exception is 
the lesion of free aortic insufficiency. 

If we suppose that half of the myocardium 
has been destroyed and the remaining half 
is normal, the load is unchanged; relatively, 
however, the load has doubled for the sur- 
viving muscle fibers. If chronic cardiac en- 
largement is more than slight due to actual 
or relative increases in load, there is clear 
indication for therapeutic digitalization 
whether or not the stage of congestive heart 
failure has been reached. The therapy will 
increase the heart’s efficiency, and thus ex- 
pand its reserve and many of the transient 
future overloads will actually be avoided. 
In a particular patient it is possible that the 
stage of congestive failure may be delayed 
for a period of several years or longer by 
digitalization. 

Aside from actual and relative increases 
in cardiac load, there are two additional 
general mechanisms by which the cardiac 
reserve may be primarily diminished, i.e., 
impairment of the energy supply to the 
heart and impairment of the enzyme sys- 
tem by which the myocardium liberates the 
energy brought to it. Diseases of the lungs 
which create anoxic anoxia, and diseases of 
the blood which produce anemic anoxia im- 
pair the energy supply to all tissues in gen- 
eral and to the myocardium incidentally. If 
the impairment is prolonged and without 
possibility for relief, digitalization should 
prove helpful, particularly when greater 
than slight cardiac enlargement is present. 
If slight or no cardiac enlargement exists, 
the need for increased efficiency is slight or 
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non-existent. In this general category also 
are diseases which impair coronary flow in- 
cidentally and in particular. They deserve 
further consideration, however, because 
there are usually localized regions in the 
ventricular muscle in which the fibers are 
in an ischemic state of relatively high in- 
tensity. Zones of this kind display great ex- 
citability which may be aggravated further 
by the direct action of digitalis. On the other 
hand, if pulmonary congestion has develop- 
ed, the anoxic anoxia may be equally as 
dangerous. Ventricular paroxysmal tachy- 
cardia and/or ventricular fibrillation may 
develop. Under the circumstances, the de- 
cision on therapeutic digitalization is not an 
easy one and there is no rule of thumb. The 
intensity of local ischemia may often be 
evaluated nicely by an electrocardiographic 
study. The intensity of pulmonary conges- 
tion is best evaluated by physical signs, 
chest x-ray, and the vital capacity. If digi- 
talization is carried out in the presence of 
intense local ventricular ischemia, quinidine 
is frequently administered concurrently. The 
combined action of the two drugs on the 
heart with local ischemia is a problem which 
merits experimental study. The presence of 
moderate or more cardiac enlargement is 
the leading indication for digitalization. No 
matter how loud the precordium murmurs, 
and no matter what the mechanism short of 
high rates of beating, the heart which shows 
slight or no enlargement has a good reserve 
and digitalization, if indicated at all, is not 
urgent. 


How digitalis acts to produce the increas- 
ed force of systolic contraction is not known. 
The cardiac glycosides enter the muscle cell 
and are split and the active aglycone is re- 
leased and produces its effect which is much 
more pronounced in heart muscle than in 
other kinds of muscle. Diseases in which 
the muscle enzyme and co-enzyme system of 
heart is impaired remain to be considered. 
They are noted for their complete or nearly 
complete failure to respond to digitalis. 
Beriberi heart disease, myxedema heart, 
probably post-partal disease and vonGeir- 
ky’s disease, are examples. It has not been 
shown that digitalization is distinctly harm- 
ful in failures of this type. A considerable 
number of poisons or drugs in toxic doses 
have this type of destructive action on liv- 
ing cells in general and the heart incidental- 
ly. The clinical picture is usually that of 
central nervous system failure due to the 
greater sensitivity of this system to hystan- 
oxia. 
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STANDARDIZATION 
(Pharmological Assay) 

One of the chief difficulties encountered 
in the routine use of the cardiac glycosices 
is their unpredictable quantitative effect 
when given by mouth. One of the basic 
causes of this difficulty was stressed by P-t- 
ers and Visscher" in 1936, at which tine 
they pointed out that the pharmological «s- 
say of digitalis is based on its toxic action, 
and there is no assurance that its lethal 
properties in animals are in constant ratio 
to its useful ones in man. They further of- 
fered the potent suggestion that therapeutic 
agents in general be measured by their «c- 
tion on the essential physiological mechan- 
ism for which they are to be employed. In 
1941, Gold and Cattell’® re-emphasized ithe 
fact that human therapeutic doses of several 
of the pure cardiac glycosides are not pre- 
dictable from animal toxic assay, and _ in 
1942, Gold?’ and his co-workers described 
a method for the bio-assay of digitalis in 
humans. This work might have been sug- 
gested by that of Visscher and LaDue*' who 
in 1941 showed that when the intravenous 
digitalization dose for auricular fibrillation 
in man of the different pure cardiac glyco- 
sides is converted into molar quantities, the 
magnitude of the quantities are nearly 
equal (see Table 1). In two wide exceptions 
the chemical nucleus differed from _ the 
others in structure at the third carbon atom. 

In 1944, Gold®? showed that one U.S.P. 
unit of digitalis leaf might differ in its ac- 
tion in humans by as much as three times 
one U.S.P. unit of another leaf preparation. 
In the case of the pure glycosides given by 
mouth, one U.S.P. unit might differ ten- 
fold in its action in man from that of one 
U.S.P. unit of another preparation. In 19-1, 
Gold compared the oral with the intravenor's 
digitalization dose for man of the similar 
preparations, and found the doses identical 
for digitoxin but differing as much as five 
and even ten-fold in other preparations. He 
pointed out that where the oral and I... 
doses differ for a given preparation, the 
difference is primarily due to failure of ab- 
sorption, although destruction and elimino- 
tion are also involved. 

In this same article Gold pointed out th: 
the non- absorbable fractions of a_ given 
preparation serve no useful therapeutic pur- 
pose and, if present in sufficient quantity, 
cause local irritation of the gastrointestina! 
tract. For example, the powdered leaf or 
tincture are about 1/5 absorbed, and the 
unabsorbed 4/5 of the quantity utilized to 
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Glycoside Mol. Wt. mg. micromols micromols __ tion CG, — Sugar 
RE 584 1.0 1.7 0.21 a-OH Rhamnose 
Digitoxin . ; 764 1.2 1.6 0.43 a-OH Digitoxose 
Lanatoside C , 984 1.5 1.5 0.22 a-OH Digitoxose 
Digoxin . 780 1.0 1.3 0.23 a-OH Digitoxose 
1.5 1.9 

Thevetin 858 4.2 49 1.06 B-OH Digitalose? 
From Visscher and LaDue, Ref. 21. 
Tal'e 1. Comparing a physiological assay in man with the lethal assay in cat. 
in'roduce digitalization in the course of a digitalization are best given at six-hour in- 
day or two is sufficient to cause nausea and tervals. The daily rate of elimination and 
vomiting by irritation of the gastric mucosa destruction of digitalis preparations is a 
at a time well in advance of full digitaliza- proportional function of the dosage.** Con- 
te ~. cs + apa posia has on Sere sequently, preparations which have a longer 
“ dike oon r gone Oe ae ae a peak action (slower elimination and destruc- 
tt pth nse Pe rosa pb geo ie ae tion) will maintain a more nearly contin- 
—" ule anal praparations i don sane to pro- uous state of digitalization on the basis of a “) 
duce nausea and vomiting. The observations single daily dose. Digitalis leaf and digitoxin 4 
have led Gold to recommend the pure cardiac (see Table 2) are equally satisfactory in this ‘s 
gi coside digitoxin as the preparation of respect. By contrast, 1t may be noted that a .3 
choice.Its complete absorbability simplifies single dose of ouabain is almost completely ‘5 
dosage because the oral dose for a given eliminated in 24 hours and the maintenance 5 
purpose is the same as the intravenous dose daily dose necessarily approximates that of a 
and even when the complete digitalization the digitalization dose. ty 
dose is administered undivided, no inactive It appears that digitoxin is the prepara- 73 
components remain in the gastrointestinal tion of choice primarily because of its one- 3 
tract to produce local irritation, nausea, hundred percent absorption which permits 3 
and vomiting. The peak effect of digitoxin rapid (one day or less), or slow, digitaliza- := 
is reached in about six hours. Consequently, tion without local irritation. Digitoxin has 7 
the divided doses ordinarily utilized for the advantage of relatively slow destruction 2 

Oral Dose L.V. Dose % Peak Daily ; 5 
Preparation _ =e mgm mgm _Absorb Action Duration Dose 2 
Digitoxin 1.2-2.0 1.2-2.0 100 6 hrs. 4 days 0.1-0.2 4 
Digitalis leaf 1.2-2.0 gm. 20+10 =+6hrs. 4 days 0.1-0.2 gm. + 
Ouabain 0.5-1.0 0 2 hrs. 1 day 0.25-0.5 :& 
K-Strophanthin 0.65 0 2 hrs. 1+ day 0.3 :2 
Digilanid C 10-20 1.0-2.0 10+ 3-4 hrs. 2 days 0.1 
Digoxin 4-8 1.0-2.0 20> 3-4 hrs. 2 days 0.5 
D. Purpurea Digilanid A Digitoxin Strophanthus 


Leaf 

—— 1. Powdered Leaf 
2. Tincture 
3. Glycosides 
—— Digitoxint 


Squill 
1. Scillaren 


Digilanid B——¢gitoxin 
Digilanid* C 
(-acetyl group) 





S. gratus 

Ouabain 

S. Kombé 

K-Strophanthin 

Thevetia neriifolia 
glycoside 





Digoxin 








gitoxin 2. Urginin 
gitalin Thevetin 
Sceds 
1. glycoside 
Digitalin 


D. Lanata 
Leaf (glycosides) 






+ \igitaline Nativelle, Crystodigin, Purodigin 
*anatoside C (Cedilanid) 


Tuble 2. Displaying the more important clinical properties of six commonly used digitalis preparations, together with 
a list indicating the plant origin of popular preparations. 
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it d ° . lifi d by th f t th t it 44:206-219, 1912-13. 
1ts osage 1S simpil e y e fac at 1 7. Starling, E.H., and Visscher, M. B.: The Regulation of 
acts the same quantitatively when given the Energy Output of the Heart, Journ. Physiol., 62:243, 1 7. 
. ° ° . 8. Dechard, G., and Visscher, M. B.: The Relative Im- 
orally and intravenously. Little action time portance of the Performance of Work ond the Initial Fiber 
: . Length Det 1g the Magnitude of E zy Liberati i 
is saved, however, by the intravenous route, Liam ton nC 
and if the clinical picture is urgent enough 9. Dechard, G., and Visscher, M. B.: Energy Metabolism 
. ° . . : of the Failing Heart, Journ. Exp. Med., 59:195, 1934. 
to require intravenous medication, ouabain _10. Wiggers, C. J., and Katz, L. N.: The Contour of the 
(Crystalline Strophanthin) is the drug of be gga A be ogg Under Different Conditions, Am. J 
choice. Here ouabain has the decided ad- 11. Gold, H., and Cattell. McK.: Mechanism of Diei*alis 
. ° Actio Abolishing Pg Failure, Arch. Int. Med., 65 3 
vantage of peak action in two hours so that ee ee a ee a a 
the second and third digitalizing doses may Cat zig COW, A. Ea and Stewart, H-D.: ‘The Relation Betw cen 
“ pa diac Size ‘ ) e ninute Follo g e Adr is- 
follow at two-hour intervals. It will rarely tration of Digitalis in Normal Dogs, J. Clin. Investiga‘ion h 
ag “ear 6:53, 1928. 
be necessary to administer the total digital- 13. Stewart, H. J., and Cohn, A. E.: Studies on the FYect m it 
ization dose with one injection. When such of Action of Digitalis on the Output of Blood from the Heart wi 
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° ° es ° ° cardiogram, J. Clin. Investigation, 16:799, 1937 
ization, oral digitoxin should be started in a heh Te nee ie OE Ms Relies ot Wa du 2et 
such doses and at such intervals as to main- oy oe of the Tortoise Ventricle, Proc ¢ m is 
tain the rapidly falling digitalization of 16. Robinson, G. C., and Wilson, F. N.: A Quantitative of gl 

* . _ ail ‘ Stud) of the Effect of Digitalis o the He nt of the Cat. J . 
ouabain. A suggested scale is digitoxin 0.2 lly Bag Bay ee ®nal phar 
mgm. 12, and again 24 hours after the last 17. Gold, H., Kwit, N. T., Otto, H., and Fox, T.: On the acm 

i a ae . Vagal and Extravagal Factors in the Cardiac Slowing by gi- ‘ 
digitalizing dose of ouabain. Digitoxin 0.4 talis in Patients with Auricular Fibrillation, J. Clin. Investi- fc < 
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CANCER GRANTS AiD k 
MEDICAL SCHOOL PROGRAM ino 


The University of Oklahoma School of Medicine is mol 
one of 74 of the country’s 79 medical schools now syP 
carrying out cancer training programs with the aid of bee 
grants from the National Cancer Institute. ber 

a ane 

Cancer training grants, which are renewable annual- - 
ly, were first made in 1947 to assist medical schools viv 
in coordinating and strengthening their cancer instruc- , 4 
tion for undergraduates. Medical school grants are lim- ; 


ited to $25,000 for four year schools and $5,000 for 
two year schools. Similar grants now aid cancer teach- 7 
ing in 36 of 40 dental schools. : 
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he appraisal of penicillin in the treat- 
m« it of syphilis has continued since its use 
w: ; recommended in 1943 by Mahoney and 
hi co-workers.’ Considerable information 
he. been accumulated as the result of treat- 
in more than half a million patients with 
it. Penicillin, as you may recall, was intro- 
dured while syphilotherapists were in the 
m ist of appraising the intensive methods 
of giving oxophenarsine hydrochloride (ma- 
pharsen). The continuous drip~method of 
acministering oxophenarsine hydrochloride 
for a period of five to seven days had been 
succeeded by a daily injection procedure for 
a similar short period, which, in combina- 
tion with bismuth, was producing a higher 
incidence of “cure” and likewise a higher 
incidence of serious and fatal reactions than 
had been observed from other methods of 
treatment. Oxophenarsine hydrochloride 
had been recognized by Ehrlich? in his orig- 
inal investigations but had been discarded 
because it was found at that time to be too 
toxic. In small doses, however, given at the 
rate of 0.04 gm. at intervals of four to five 
days, it later was found to be less toxic and 
accordingly had acquired considerable favor 
over the years. The newer intensive use of 
arsenic in this form was of considerable 
moment because its administration for ap- 
proximately a week was in contrast to its 
previous use for a period of eighteen months 
for the satisfactory treatment of early 
syphilis. 

Fever therapy, either by machine or by 
inoculation of malarial organisms, had been 
more successful in the treatment of neuro- 
syphilis than any other remedy that had 
been previously used, but it, too, was a cum- 
bersome procedure, required hospitalization 
and a large number of patients were neces- 
sary to maintain the strain of Plasmodia 
vivax. For years syphilotherapists had been 
seeking a method of treating syphilis that 
would be simple to give, effective, less ex- 

*Presented before the General Session at the Annual Meet- 
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pensive and less toxic than the procedures 
available, so that the introduction of peni- 
cillin as an antisyphilitic agent was accept- 
ed wholeheartedly. 

Penicillin has been subjected to the most 
intensive clinical application and statistical 
appraisal of any remedy employed previous- 
ly for the treatment of syphilis. This was 
made possible by the efforts of the National 
Research Council as part of the war effort, 
so that in a period of five years thousands 
of patients have been treated, observed and 
subjected to follow-up study. In this five- 
year period much of the therapeutic effec- 
tiveness and some of the therapeutic inade- 
quacies of penicillin have been determined. 
It took 15 years to learn the same facts 
about heavy metal therapy. Accumulated 
surveys indicate that approximately 95 per 
cent of patients in the seronegative chancre 
phase, 80 per cent of those with positive re- 
sults of serologic tests of the blood and 
still in the chancre stage and 60 per cent of 
those in the late secondary stage of acute 
syphilis are cured after the adequate use 
of penicillin. It heals the benign forms of 
syphilis, such as cutaneous and osseous 
syphilis, very readily. It reduces the spinal 
fluid activity in the neurosyphilitic, especial- 
ly the cell count, but is less effective in con- 
trolling the clinical manifestations of neuro- 
syphilis. It has as yet demonstrated little 
influence on the blood serologic tests of pa- 
tients with latent syphilis and it is too early 
to determine its value in the cardiovascular 
forms of the disease. Undoubtedly the out- 
standing value of penicillin therapy is in 
the prevention of congenital syphilis. As a 
result of these therapeutic accomplishments, 
the pendulum has swung completely over 
to penicillin, so that arsphenamine, ma- 
pharsen, bismuth, mercury and fever ther- 
apy have almost lost favor. 

During the five years it has been on trial 
various methods of employing penicillin 
have been used, from the original method 
of giving it by continuous intravenous in- 
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jection up to the present when one injection 
a day, or even two injections a week seem 
to be adequate in treatment of certain 
forms of the disease. The first widely used 
preparation for intramuscular administra- 
tion which contained penicillin in beeswax 
and peanut oil, was discarded because the 
local reactions were unpleasant. This prep- 
aration was followed by procaine penicillin, 
and, more recently, monacetate preparations. 
Experience has shown that these two prep- 
arations produce fewer local reactions while 
the therapeutic results seem to be equally 
satisfactory. The intravenous use of penicil- 
lin was an effective but difficult therapeutic 
procedure because it not only required hos- 
pitalization but was a tedious undertaking 
and produced thrombophlebitis to the point 
at which treatment became impossible. 

There is still some debate going on as to 
the advisability of giving penicillin concur- 
rently with oxophenarsine hydrochloride and 
bismuth for the treatment of early syphilis 
and the more resistant forms of the disease. 
The group of patients with early syphilis 
that I treated in this way has provided the 
highest incidence of successful results of 
any system of treatment I have employed. 
Similarly, the combination of penicillin and 
fever therapy for the treatment of the more 
resistant forms of neurosyphilis, such as 
tabes dorsalis and general paralysis of the 
insane, also has been a debatable issue. I 
have been one of the advocates of using 
this combination in patients who manifest 
frank clinical evidence of neurologic involve- 
ment. 


Several new details have been learned 
about syphilis as the result of the use of 
penicillin. Reinfections are now common in 
patients who have been treated for acute 
syphilis with penicillin. The explanation is 
that following a satisfactory course of peni- 
cillin, which is given in a short time, rein- 
fection is acquired when the patient is ex- 
posed to an infected individual because the 
penicillin therapy was given so rapidly and 
the therapeutic response was so quick that 
the individual does not have the opportuni- 
ty to set up his immunologic forces against 
the disease. In fact, reinfections have be- 
come so common and clinically confusing 
that it is now difficult to determine whether 
a patient has a reinfection or is manifesting 
evidence of relapse. 

Another interesting observation is that 
patients with acute syphilis in the chancre 
phase do decidedly better than patients with 
late forms of early syphilis or, in other 
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words, the so-called late secondary st: ze 
of the disease. I mentioned the fact that in 
the seropositive chancre phase the incide: ce 
of cure approximates 80 per cent, while in 
the late secondary stage the incidence of 
cure is approximately 60 per cent. Altho: zh 
these figures compare favorably with he 
results from the arsenic-bismuth combi a- 
tions that have been used in the past, ‘ iis 
observation tends to dispel the concept t at 
an individual who developed a second. ry 
eruption with mucous patches and cond: \o- 
mas was apt to respond more satisfacto. ily 
to treatment than was the individual or 
whom treatment was started early in he 
course of his infection. The idea that he 
development of the secondary eruption he \p- 
ed stimulate his defense mechanism does ot 
now prevail because the earlier treatmen! is 
started in the acute syphilitic the better «re 
the results. In spite of the fact that the per- 
centage of successful results of treatment 
with heavy metals and with penicillin are 
similar, there is no question that penicillin 
is superior to the older methods, because 
treatment with it is every bit as effective, 
it is technically easier to give, it is less ex- 
pensive and the reactions are less severe 
than from any of the combinations of heavy 
metals. 


As a result of the use of penicillin in the 
treatment of neurosyphilis, it has now be- 
come very difficult to maintain the Plas- 
modia vivax for inoculation because the 
number of paretics and tabetics is becoming 
steadily smaller. It is significant, also, that 
the number of patients with acute syphilis 
is likewise becoming increasingly less, so 
that in many clinics it has become diffici't 
to accumulate a sufficient number of the-e 
patients to appraise any new method f 
treating early syphilis. No doubt the ge 
eral use of penicillin and the -education 
the laity and the medical profession ha\~ 
resulted in a marked decrease in most typ: 
of syphilis. Because of the rarity, it hi 
taken some years to learn that penicillin 
of value for patients with late visceral man 
festations, such as hepatic, gastric, and pu 
monary syphilis. In certain types of osseou 
syphilis, such as gumma of the hard palate 
penicillin has manifested a twofold effec 
first, against the Spirocheta pallida and th 
syphilitic process and second against th 
secondary anaerobic micro-organisms whic! 
have been present in these lesions and ap 
parently have caused the persistence o 
these ulcerative processes in the bony struc 
ture of the nose and mouth. In other words 
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from an involved, complicated regime of 
heavy metal therapy with numerous and 
sometimes fatal complications, a compara- 
tiv-ly simple system of treatment with peni- 
cil'in has been evolved which has offered, 
up to the present, satisfactory therapeutic 
eff cts in most manifestations of the disease. 


fowever, two factors have begun to creep 
in‘) the picture, which suggest that the fu- 
tu 2 of penicillin in the treatment of syphilis 
m: y be questionable. I refer to the sensitiza- 
ti is and the resistance of the organisms 
th t are appearing in increasing numbers 
ar | apparently with increasing rapidity. 
P< 1icillin has been used for so many con- 
di ions and in such a variety of ways, name- 
ly by injection, by inhalation, in ointments 
al | by lozenges that the sensitizations have 
been increasing in a marked degree. The 
se isitizations manifest themselves not only 
in local urticarial reactions at the site of in- 
je:tion but in generalized urticaria, vesi- 
cu_ar eruptions of the hands and feet and 
eczematoid reactions. In addition, the resis- 
tance that the Spirocheta pallida has begun 
to show to penicillin has caused considerable 
concern in the minds of some investigators. 
So much so that it has been thought neces- 
sary to begin to employ other antibiotics, 
new or old, that could supplant penicillin 
for the treatment of syphilis. At least it has 
been felt by some observers that another 
remedy should be available which had been 
subjected to clinical trial so that its thera- 
peutic efficiency in syphilis is known. 

Because of this attitude my colleague, F. 
Heilman,’ studied the effects of aureomycin 
in animals into which he had injected var- 
ious forms of Spirocheta. He employed the 
Spirochete of relapsing fever Borrelia novyi 
and that of icterohemorrhagic jaundice in the 
same manner that these organisms were 
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lin, in 1943. He found that the effect of 
aureomycin was three or four times greater 
against these particular spirochetes than 
had been true of penicillin. As a result of 
his findings, Herrell, Kierland and I°** 
started to use aureomycin in the treatment 
of syphilis. We have given the drug orally 
in doses of 4 gm. a day for a total dosage 
of from 44 to 90.5 gm. Two patients with 
early syphilis were treated in December, 
1948, and it was found that the Spirocheta 
pallida disappeared from the chancres in 
approximately 60 hours and that the cutan- 
eous lesions involuted rapidly. Our exper- 
ience had indicated that the Spirocheta pal- 
lida on the average disappeared from the 
chancre in approximately 72 hours follow- 
ing the injection of penicillin. As table 1 
shows, the serologic reversals of the blood 
have been highly satisfactory and complete 
negativity has developed within a period of 
four months in both cases. The spinal fluids 
of both of these patients were completely 
negative. 

Subsequently, we had the opportunity of 
treating two patients with late cutaneous 
gummas, and late lesions of the skin are 
today rare. The appraisal of the therapeutic 
effect of a remedy for syphilis is evaluated 
better as the result of demonstrating its 
healing effect upon gumma of the skin than 
upon patients with early syphilis or neuro- 
syphilis. My reason for saying this is the fact 
that the primary and secondary lesions of 
syphilis involute spontaneously and likewise 
it is known that repeated examinations of 
spinal fluid tend to decrease the cell count 
in the spinal fluid whether or not any medi- 
cament is employed. Both of these patients 
had skin lesions that had been present for 
six and ten years respectively and the lesions 
of both involuted (fig. 1) with the same de- 
gree of rapidity and completeness that sim- 
ilar lesions have involuted under heavy 
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metal or penicillin therapy. The serologic 
reversals have not been significant as yet in 
these two cases, although there has _ been 
some decrease in the positiveness of the ser- 
ologic reports of the blood. 


The results of the treatment of neuro- 
syphilis with aureomycin are by no means 
conclusive, although our experience thus far 
indicates that in patients who have active 
infection of spinal fluid in which the cell 
count is high (in the neighborhood of 100 
lymphocytes), the tendency of the cell count 
to return to normal occurs with about the 
same degree of rapidity that has been noted 
after penicillin therapy. We have treated 
some patients with clinical signs of neuro- 
syphilis but have not as yet been impressed 
by the effects of aureomycin on the clinical 
manifestations of the disease. One patient 
with general paresis of the maniacal type 
cooled off considerably although not enough 
to warrant his release from the hospital. 
Fever therapy was subsequently employed. 

In other words,. our short experience 
would indicate that aureomycin when given 
by mouth has a definite therapeutic effect 
on patients with syphilis. The complications 
from its administration have been few and 
of a mild degree: gastrointestinal upsets 
with nausea, occasional vomiting and diar- 
rhea have been the outstanding reactions 
we have noted. It has been possible to mini- 
mize these reactions by decreasing the dose 
and occasionally by giving an interval of 
two or three days’ rest from treatment and 
then resuming again with smaller doses. I 
have made mention of the fact that we en- 
deavored to give the patients a minimum of 
60 gm. (actually 44 to 90.5 gm. were giv- 
en) of the drug in a period of 12 to 15 days. 
This is by no means arbitrary but was the 
program adopted as a starting point and 
has been continued because the results have 
been satisfactory. It has been possible to 
maintain levels of aureomycin in the blood 
serum of two to four micrograms per cubic 
centimeter from the administration of this 
amount of the drug. Likewise, it has been 
possible to demonstrate the presence of 
aureomycin in the spinal fluid in concentra- 
tions between 0.06 and 1.25 micrograms per 
cubic centimeter in both normal and ab- 
normal types of fluids. This is in contrast 
to penicillin, for penicillin can be recovered 
more readily from the spinal fluid of pa- 
tients with neurosyphilis than from others. 
Equally important has been the ability to 
recover aureomycin from the blood stream 
of a new born baby whose mother had been 
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given aureomycin previous to delivery. Tis 
would indicate, although we have not had 
the opportunity of treating such a patie tt, 
that aureomycin might also have the sa xe 
ability as penicillin to prevent the deve) p- 
ment of congenital syphilis. Another ¢ g- 
nificant finding is the fact that it is p»s- 
sible to give aureomycin to individuals v 10 
have demonstrated sensitivity to penicil n. 
In other words, it is possible now to tr at 
with aureomycin syphilitics who have .e- 
come sensitive to penicillin. To date we h ve 
noted no evidence of sensisitivity to aur o- 
mycin. 


No doubt there is some question in many 
minds on the advisability of treating »a- 
tients with acute syphilis with a drug that 
they take by mouth at home. No doubt it 
is true that such a program would probably 
be unsatisfactory for certain individuals be- 
cause they would neglect to take the drug. 
In the syphilis clinics by no means all pa- 
tients with acute syphilis with a drug that 
penicillin and certainly it was the experience 
that not all patients completed a course of 
heavy metal therapy when that was in 
vogue. Although the incidence of completion 
of treatment has been much higher with 
penicillin than with heavy metals, there still 
is a lapse of treatment in approximately 
10 or 15 per cent of cases in various clin- 
ics. No doubt there is a group of patients 
as well as physicians who would welcome a 
method of treating syphilis by mouth. The 
use of an oral remedy for treating syphilis 
has far-reaching economic effects, because 
it will require less time on the part of the 
patient to attend clinics, it will require less 
clinical help and materiel and should in a 
short time be the least expensive agent for 
the treatment of syphilis that has been de- 
veloped. 


This is a preliminary report and will ne« 
confirmation by other syphilotherapists « 
a large group of patients manifesting va: 
ious types of syphilis. There no doubt a1 
reactions and features of this program ¢ 
present unknown, perhaps some which hav 
not been encountered from previous thera 
peutic agents, so that at least five years o 
treatment and observation will be neede: 
before it will be justifiable to class it as : 
satisfactory treatment for syphilis. Perhap 
the oral administration of a drug is not th: 
ideal way of treating some clinic patient: 
as a routine method, but there certainly ar: 
many patients with syphilis who would wel 
come such a treatment. 
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SUMMARY 
Aureomycin has been shown to have a 
satisfactory therapeutic effect on patients 
with early syphilis, and those with late 
skin syphilis. The results in neurosyphilis 
are less pronounced but are encouraging. 
[The reactions consist of nausea, vomit- 
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Evidence of sensitization from it has not 


as yet been noted, 


Oral treatment of syphilis with aureomy- 


cin is less time consuming to the patient, 


requires less clinic help and materiel, is 


mildly toxic and will no doubt become 





ing and diarrhea. 


Duration of 


rather 


Table 1 


inexpensive in the near future. 


RESULTS OF TREATMENT WITH AUREOMYCIN IN 2 CASES 


TEST 


Hinton 


Quantitative 


Wassermann ( Kolmer) titer 





se treatment Kline Kahn 
1 Before 
treatment 4+ 4+ 
12 days 4+ 4+ 
40 days 4+ 4+ 
72 days 1+ 1+ 
103 days Negative Negative 
136 days Negative Negative 
172 days Negative Negative 
2 Before 
treatment Negative Negative 
7 days 3+ 4+ 
14 days + 3+ 
23 days + Negative 
38 days Negative Negative 
54 days Negative Negative 
66 days Negative Negative 
95 days Negative Negative 
129 days Negative Negative 
173 days Negative Negative 
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Positive Strong pos. 44 256 Kahn units 
Positive Strong pos. 44 128 Kahn units 
Positive Positive 23 32 Kahn units 
Doubtful Negative 
Negative Negative 
Negative Negative 
Negative Negative 
Positive Negative 
Positive Strong pos. 44 8 Kahn units 
Positive Strong pos. 44 3 Kahn units 
Positive Strong pos. 44 
Doubtful Negative 
Doubtful Negative 
Negative Doubtful 
Negative Negative 
Negative Negative 
Negative Negative 
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Personal 


(From Our Early Files of Editorial Notes 
and General). 


Dr. 8S. P. Ross, Ada, has been appointed Chief Sur 
geon for the Oklahoma City and Atoka RR with head 
quarters at Ada. 

Dr. and Mrs. R. W. Williams, Anadarko, returned 
last month from a month’s vacation in the north, in 
cluding a trip to Montreal. 





Dr. and Mrs. William H. Bailey, President of the 
Oklahoma County Medical Assn., are spending the sum 
mer vacation at Denver, and will visit California. 


Oklahoma County Medical Association enjoyed a pic 
ni¢ at Lincoln Park, recently, followed by a swim in 
Northeast Lake. About one hundred persons attended. 

Dr. and Mrs. H. T. Ballantine, Muskogee, are on an 
extensive trip through the Northwest and Canada. They 
will visit Yellowstone, Canadian Pacifie points, Lake 
Louise, Banff and other western and Pacific points. 


Garvin County Medical Society met and banquetted 
at Pauls Valley recently, a feature of the meeting be 
ing an address by Dr. Curt Von Wedel, Oklahoma City, 
on Plastic Surgery, several clinical cases being pre- 
sented. 
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CONTACT DERMATITIS* 





W. A. SHOWMAN, M.D. 


TULSA, OKLAHOMA 


The most common skin disease encount- 
ered in private or clinic practice is contact 
dermatitis. It is also known as dermatitis of 
external origin or dermatitis venanata. The 
preferable designation is contact dermatitis. 
Confusion exists regarding eczema and 
dermatitis but the separation into a different 
classification should be strictly adhered to. 
Eczema is generally accepted to be a derma- 
titis of unknown etiology, while dermatitis 
is an inflammatory reaction of the skin 
whose cause is proved, although it may be 
difficult to identify. No difficulty should be 
encountered in the recognition of contact 
dermatitis when an acute or chronic in- 
flammatory dermatitis is present, and as- 
sociated with a history of substances reach- 
ing the skin from the outside. The reaction 
produced by chemical substances may pre- 
sent many morphologic forms in an individ- 
ual whose threshold of sensitivity has been 
altered or whose skin has been injured by 
a primary irritant. 

Chemical substances which contact the 
skin produce a reaction either by their pri- 
mary irritating qualities or through the 
process of sensitization. The hypersensitive 
eczematous type will account for the majori- 
ty of the cases of contact dermatitis. A 
single exposure in either type may be suf- 
ficient to provoke a reaction but repeated or 
continuous contact is the usual process. 

Contact dermatitis is an inflammatory 
cutaneous reaction which is produced by 
same chemical substance or substances 
reaching the skin from without. The process 
may be acute, subacute or chronic, depend- 
ing upon the character of the substance and 
the repetition of the contact. Reactions vary 
in the manner of their appearance. Some 
may occur within a few minutes after the 
exposure while some may be delayed hours, 
days and weeks. All degrees of an inflam- 





*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association, May 16, 
1949. 


matory re-eruption action from a simple 
hyperemia to gangrene may be present ce- 
pending upon the individual reaction and 
the character of the primary irritant. Sub- 
jectively the first symptom is itching, al- 
though burning may be the symptom when 
the contactant is a primary irritating sub- 
stance. Within a comparatively short time 
an erythematous reaction is visible. The re- 
action may be limited to the areas of con- 
tact or may be spread rapidly to other areas 
by conveyance with the fingers or clothing. 
The dermatitis produced by poison ivy is a 
good example of this type of reaction. 
Subsequently the lesions become papular, 
vesicular and in some instances bullous, us 
ually during the early phase of the reaction 
there is an associated edema producing con- 
siderable distortion and discomfort’ with 
anxiety. Secondary infections, either pyo- 
genic or mylcotic, may complicate the re- 
action. Pustulation is frequently a secondary 
reaction in contact dermatitis, also cellulitis. 
The itching sensation produced by the irri- 
tant induces trauma usually thru scratching 
or rubbing and is responsible for the in- 
vasion of the skin with the secondary pyo- 
genic organism. Superimposed upon tie 
original reaction, and at times the seconda 

infections, there is a complicating ins 

from the topical application of irritating 
medications. The injudicious use of tl! 

sulfonamides, penicillin, streptomycin and 
other antibiotics in contact dermatitis is too 
frequent. The recourse to some of the older 
methods.is preferable. If the eruption is tl 

result of a single contact the process will b« 

come self-limited and will usually disappea 

spontaneously within a few days or a week 

The response to appropriate treatment i 

prompt. Repetition with the contactants is 
more often the case, and results in aggra- 
vation. Continuous and repeated exposure: 
result in the chronic phase of the derma- 
titis, which is characterized by scaling, 
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fissuring hyperpigmentation thickening with 
lichenfication. In some instances the process 
may become universal producing a general- 
ized exfoliating dermatitis. 

Che recognition of a dermatitis produced 
by contact is not always a simple procedure 
because the eruption may simulate many 
otier dermatological conditions; however as 
stated by Sutton' a diagnosis is proved by 
the cure of the disease when the agent is 
completely avoided and identification of the 
agent by a positive reaction to it. A careful 
ard detailed history is essential for the prop- 
er recognition of contact dermatitis and in 
m’ opinion supersedes all other forms of 
investigation. Meticulous, systematic 
qi estioning of the patient will enable the 
esamining physician to form an _ opinion 
whether the problem of a simple removal 
will suffice, or should there be an extensive 
detection process instituted. Obviously if 
the history reveals a recent trip into the 
woods, a fishing trip or gardening, the prob- 
ability of weeds and grasses is very prob- 
able, whereas if the history reveals the use 
of a new garden spray, fly spray or related 
chemical substances, these may be the of- 
fenders. The recent inclusion of DDT in both 
household and garden sprays has been re- 
sponsible for contact dermatitis among the 
users. Often suggestive leads, especially di- 
rected to the location of the dermatitis, will 
result in valuable information and help 
to establish an early identity of the offend- 
ing contactant. The majority of the patients 
are unaware that their dermatitis is from 
an external source and are chiefly concerned 
with systemic conditions, more often foods 
and “acid conditions.” 

The removal of the irritant with result- 
ing cure of the dermatitis is diagnostic, how- 
ever the simplicity of this statement is over- 
shadowed by its impractical application. Re- 
course to other methods essential to estab- 
lish a diagnosis is essential. The use of the 
patch test is of decided value in the diagno- 
sis of contact dermatitis though it is not 
without danger and disappointment. This 
diagnostic procedure is the application to the 
normal skin of the suspected material in the 
recommended concentrations. The patch 
test properly performed with the recom- 
mended dilutions and the correct interpre- 
tation of the reaction will confirm the guilt 
of many suspected substances. It should not 
be performed in an acute fulminating der- 


matitis or any extensive involvement un-. 


til there has been an abatement of the 
dermatitis. A positive patch test will 
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help to confirm the diagnosis but a negative 
test does not eliminate the suspected chemi- 
cal substance. The performance of the patch 
test narrows down the number of suspects 
and concentrates attention on the suspicious 
offenders. Its use in industry is of consid- 
erable importance because it not only helps 
the employees but may prevent others from 
being affected. In some industries the use 
of the patch test for pre-employment exam- 
ination is essential. The use of the usage 
test has been found to check and help inter- 
pert the reactions obtained in the patch test. 


The location of the disease on various 
areas of the skin is of extreme importance 
in the recognition of contact dermatitis and 
is frequently so characteristic that a causa- 
tive diagnosis can be made. The face, in- 
cluding the eyelids, peri-ocular, peri-nasal, 
peri-oral and chin regions, is often involved 
in a secondary contact reaction. Too, the anal 
and peri-anal and genitalia are frequently 
the site for this reaction. The possibility that 
of clothing containing the irritating sub- 
stance, such as the oleresins from the ivy 
plant, must be considered. Some persistent 
contact weed or: plant dermatitis may be 
traced to such items as shoes, gloves and 
jackets. The neck is subjected to reactions 
from many irritants other than those which 
frequently produce a dermatitis on the face. 
A few common reactions are produced by 
dresses, collars, furs, scarfs, jewelry (es- 
pecially costume jewelry which has had a 
coating of clear lacquer) and perfumes. The 
latter is often encountered in the  post- 
auricular area as hyperpigmentation and 
is more commonly called “Berlock” dermati- 
tis. Occassionally the lobe of the ear will 
be the site of a contact dermatitis either 
from the metal or the lacquer on the ear 
bob. Chronic eczematoid dermatitis of the 
external auditory canal should arouse one’s 
suspicion that the process might be contact 
in origin. Not infrequently the causative 
factor may be nail lacquer, lacquer on bobby 
pins or hair pins acting as a secondary 
contact, but reaction from drugs is much 
more frequent. Clothing, chiefly nylon, ray- 
on, drugs, and conveyance reactors localize 
the dermatitis in anal, peri-anal, geni- 
talial, thighs and buttock dermatitis. 
The dermatitis appearing on the hands in 
both sexes comprises “a detailed study 
and only a brief consideration will be con- 
sidered. An excellent survey of the various 
type patterns which are produced by con- 
tactants occuring on the hands has been re- 
ported by Waldbott.*? Exclusive of the con- 
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tact dermatitis in industry which is en- 
countered on the hands, the domestic oc- 
cupations, chiefly that of the housewife with 
her varied activities account for the major- 
ity of these reactions. The more common ir- 
ritants which are responsible for these hands 
reactions are soaps, scouring powders, 
household solvents such as gasoline, turpen- 
tine, and naptha, waxes, paints, varnishes, 
polishes and foods. Occasionally the plastic 
steering wheel will produce a dermatitis of 
the hands and by conveyance with the fin- 
gers produce a secondary contact dermatitis 
on the face. The handling of foods localizes 
their reaction most frequently to the hands, 
but also acts as a secondary contactant. The 
more common foods which produce a derma- 
titis are celery, carrots, oranges, limes, lem- 
ons and not infrequently the artificial dyes 
on the rind. Causative agents of contact der- 
matitis with localization on the forearms, 
are produced by clothing, leather, plastic 
wristbands, alkali powders, laquer and up- 
holstering material. 


The location of a contact eruption as an 
aid in the diagnosis is of importance when 
the process involves the feet, and lower ex- 
tremities. Considerable confusion exists 
when an inflammatory reaction appears on 
the feet because of its association with a 
mycotic infection. There should be no dif- 
ficulty in differentiating from mycotic infec- 
tions if the lesions are located where friction, 
or tight contact with the shoe occur, especial- 
ly the dorsum of the toes, foot, and instep in 
contrast to maceration between the toes, or 
on the plantar and flexor surfaces of the toes. 
Irritants common to this location on the 
skin are leather from shoes, linings, dyes, 
hose, plants, weeds and drugs. The lower 
extremities are often the site for such irri- 
tants as weeds, grasses, dust, oils, azo and 
paraphenylenediamine dyes in the hose 
especially nylon, rayon and the sizing in 
cotton clothing. Lesions which appear on 
the trunk are significant in their patterns 
and more often result from clothing, chiefly 
undergarments containing silks, rayon, ny- 
lon, rubber, metals and dyes. The character- 
istic location for a dermatitis from the rub- 
ber in a brassiere strap should arouse the 
examiner that a contact from the garment 
produced the dermatitis. 


The scalp offers greater resistance to con- 
tactants yet preparations used on the scalp 
in form of tonics, dyes, wave solutions, oils, 
nets and shampoos act as a source for the 
secondary contact eruptions appearing on 
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the face seldom producing a primary sca!p 
dermatitis. 


It is apparent from the preceeding re- 
marks that more than some consideration 
must be given to each individual who pre- 
sents a contact dermatitis if a correct diag- 
nosis is to be made. Also, as previously stat- 
ed, the process may simulate other derm a- 
tological conditions. Contact dermatitis of 
the hands and feet is the source of consid- 
erable confusion with mycotic infections, 
fectious eczematoid dermatitis, eczema, drug 
eruptions, pustular eruption, recurrent vesi- 
cular eruption on the hands and occasiona ly 
a sensitivity to an ingested food. The char- 
acteristic interdigital maceration with flexor 
involvement on the toes, and fingers which 
present an erythematous vesicular’ erup- 
tion are most always of contact origin. 
Nummular lesions which appear on _ the 
hands, most probably of virus origin, 
confuse the picture. These lesions are dis- 
tinct, only slightly erythematous and more 
discrete than the lesions of contact derma- 
titis. The peripheral spreading satellite, 
folliculo-erythematous pustular lesion of an 
infectious eczematoid dermatitis is often 
misleading and is confused with a dermatitis 
of contact origin. Eczema, recurrent pustu- 
lar, vesicular eruptions of the hands usual- 
ly present sufficient individual characteris- 
tics to establish their identity. Considera- 
tion to causes other than contact must be 
given when there is a history of protrac- 
tion. 


The successful management of conta 
dermatitis will depend upon the recognitic 
of the causative contactant and its remov: 
If this can be affected, if there are no con 
plicating mycotic or bacterial infections 
and if overtreatment dermatitis has not be« 
superimposed, the eruption will subside raj; 
idly. During the acute ascending phase « 
the eruption there is no substitution for th 
continuous moist compresses either by th 
open or closed method. The best results a1 
obtained with starch, boric, aluminum ac¢« 
tate, or potassium permanganate solutions 
In the presence of considerable exudatio! 
it is preferable to avoid the powdery lo 
tions because they form a thick crust whic! 
may lead to secondary infections. In som: 
instances the combined method is of value 
especially if the process is papular and in 
tensely pruritic. Local applications of the 
sulfonamides, penicillin and streptomycin, 
which are of value in the specific pyogenic 
skin infections have no beneficial effect on 
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acute inflammations and may sensitize the 
individual so severely that a diffuse, weep- 
irg eczematoid dermatitis develops. 

In the chronic thickened eruptions, pastes 
and ointments containing tar are of value, 
bit recourse to physical agents are more 
o ten indicated. X-ray therapy in the select- 
e cases of the lichenfied and chronic type 
i: of extreme value, even after the removal 
o the contactant. 

Various claims have been made for the 
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antihistamic drugs, both internally and top- 
ically, but in the majority of instances 
their effectiveness is of minimal value. The 
administration of other drugs _ internally 
should be a satisfactory procedure when 
judiciously prescribed. 
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MEET OUR CONTRIBUTORS 


Paul A. O’Leary, M.D., Rochester, Minn., another 
g.est speaker, wrote ‘‘Treatment of Syphilis by Oral 
Lse of Aureomycin’’ in this issue. In 1915 he was 
¢ aduated from Long Island College of Medicine, Brook- 
lua, New York. His specialty is dermatology and syphil- 

gy and is certified by that board. He is a member 
«° the following organizations: American Academy of 
l ermatology and Syphilology, American Dermatological 
. ssociation, Pan American Dermatological Association, 
/merican Association for the Advancement of Science, 
Committee and Sub-committee on Pharmacy, National 
Advisory Health Special Consultant, Division of Ven- 
eral Diseases, USPHS Council, Sigma Xi, Alpha Kappa 
Kappa and cthers. He is past chairman of the section 
on dermatology and syphilology, A.M.A., and past pres- 

lent of the American Academy of Dermatology, Amer- 
ican Dermatological Association, Chicago Dermatological 

Association and others. He is chief editor of Arch. 
Derm. and Syphil. 





Berget H. Blocksom, M.D., Tulsa, wrote ‘‘The Retro- 
pubic Approach to Prostatectomy’’. He was graduated 
from the Duke Medical School in 1934 and practiced 
in Rockford, Illinois from 1937-1940. He was in the 
army from 1940-1945, where he held the rank of major 
in the medical corps. He limits his practice to urology. 

ee 


Robert H. Bayley, M.D., Oklahoma City, who has a 
paper appearing in this issue was graduated from 
Emory University, Atlanta, Ga. in 1931. On the staff 
of the University of Oklahoma School of Medicine, he 
has also taught at the University of Michigan, and 
Louisiana State University School of Medicine. He is 
a member of the American College of Physicians, 
Southwestern Clinical Club, American Heart Associa- 
tion, American Association for the Advancement of 


Science, Society of Experimental Biology and Medicine 
and Sigma Xi. He has been certified by the American 
Board of Internal Medicine. 


Hervey A. Foerster, M.D., Oklahoma City, wrote 
‘*Non-Venereal Diseases of the Male Genitalia’’ ap- 
pearing in this issue. Graduating from the University 
of Oklahoma in 1927 he limits his practice to derma 
tology and syphilology. He is a member of the Ameri 
ean Academy of Dermatology and Syphilology, Southern 
Medical Association, Consultant to the Oklahoma State 
V.D. Hospital, Will Rogers Field, Oklahoma City, and 
is a Diplomate of the American Board of Dermatology 
and Syphilology. 





W. A. Showman, M.D., A.B., Tulsa, is the author of 
‘*Contact Dermatitis’’ in thé August Journal. Dr. 
Showman was graduated from the Washington Univer 
sity School of Medicine in 1921. Limiting his practice 
to dermatology and syphilology, he has been certified 
by the American Board of Dermatology and Syphilology. 
Vice-president of the Tulsa County Medical Society, 
he practiced in St. Louis before coming to Tulsa. He 
is a member of the Southern Medical Association and 
the American Academy of Dermatology. 





C. Charles Burlingame, M.D., Hartford, Connecticut, 
one of the guest speakers at the annual meeting, has a 
paper on ‘‘Psychiatry and Medicine—One Road 
Ahead’’ in this Journal. Dr. Burlingame limits his 
practice to psychiatry and neurology, and is certified 
by the American Board of Psychiatry and Neurology. 
He was graduated from Illinois General Medical Col 
lege in 1908. Well-known as a writer, editor, and lec- 
turer, he is listed among ‘‘Who’s Who in America’’. 





MATERNAL MORTALITY DOWN 


Final tabulation of births and maternal 
deaths for 1947 by the National Office of 
Vital Statistics is graphic proof that medi- 
cine under free enterprise is giving the 
American people the finest health care and 
the highest level of health of any major 
nation. 

Births and maternal deaths for 1947 in- 
licate a new record low maternal mortality 


rate of 1.3 per thousand live births in the 
U.S. — the lowest reported by any nation 
and a 79 per cent reduction since 1933, when 
a rate of 6.2 placed the U.S. eleventh among 
leading nations. 

Oklahoma’s rate of 1.7 for 1947 compares 
very favorably with the state’s 1933 average 
of 6.5. 
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C. CHARLES BURLINGAME, M.D. 


HARTFORD, CONN. 


Today psychiatry functions as an inte- 
gral, indispensable part of the great field 
of medicine,” which has divided itself dur- 
ing the past few decades into many special- 
ties devoted to the various areas of sick- 
ness and disease. This is a matter of consid- 
erable satisfaction to me because I have seen 
it happen during my own professional life- 
time. 

Forty-one years ago, when I entered the 
field of psychiatry, which was even before 
the word, psychiatry, was coined, the in- 
stitutions then housing the mentally ill were 
reminiscent of a feudal system, separate 
from medicine, even separate from the com- 
munity. Even the members of the person- 
nel were hardly a part of the community. 
We psychiatrists-to-be were called ‘alienists’ 
by other medical men, and it was rare in- 
deed that another medical man visited our 
austere institutions. 

The attitude of the public was that the 
mental patient had been ‘put away’. Only 
too often he was looked upon by his family 
as having gone to the more or less strange 
world of the insane, from which he would 
probably not return. If, by chance, he did 
return, he encountered great difficulties in 
ever again becoming a member of society 
as he had been before. In a way, society 
regarded released patients as mental lepers 
who were not to be relied upon or trusted 
and were seldom allowed to mingle freely 
in society. 

Because of this lifelong penalty, and be- 
cause of the stigma associated with mental 
disease in general, the fact that a person 
had been mentally ill or had been confined 
to a mental hospital was a secret closely 
guarded by the patient himself and by the 
members of his family. 





*Presented before the Section on Medicine at the Annual 
Meeting of the Oklahoma State Medical Association, May 16, 
1949. : 





In those days, our difficulties were many 


’ 


and often seemingly insurmountable. Not 
only did we suffer the antagonism of thie 
rest of medicine; we were faced with the 
indifference, oftentimes the fear, of the pub- 
lic, as well as the awesome immensity of 
the unknown in our chosen specialty. 


We had very little to start with except 
the courage of our own conviction that the 
patients in the psychopathic hospitals were 
sick people as deserving of medical atten- 
tion as were the victims of smallpox, pneu- 
monia, tuberculosis, or any other of the 
known physical afflictions of mankind. This 
attitude was not shared by the rest of the 
medical profession, who looked upon mental! 
disease as being outside the sphere of scien- 
tific medicine. 

Today the whole picture has change 
There are now some 5,000 medical men i 
the United States devoting their lives ex 
clusively to mental and nervous disease 
and another 5,000 are being trained for tl 
specialty. 

Medical schools throughout the countr 
are developing departments of psychiatry a 
rapidly as they can secure qualified ps) 
chiatrists for their faculties. 

Of the more than a million hospital bed: 
in this country, 600,000 are devoted to th 
care of nervous and mental diseases, and th« 
men in private practice have their office: 
filled. 

With mental disease now being treatec 
like other diseases, some institutions are ac- 
complishing a percentage of sustained re- 
coveries that have comfortable parallels 
with the records of medicine and surgery. 
For instance, at one institution of which | 
have intimate knowledge, it is fully expect- 
ed to return to society 85 to 90 of every 
hundred patients who come for treatment. 
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Along with the attitude of the medical 

profession, the public attitude has under- 
gone a transformation. It has become some- 
thing of the fashion to have some sort of 
pcychiatric ailment. Some people jokingly 
sey that psychiatry is becoming so popular- 
ized that emotional difficulty is considered 
a) indication of high breeding and social 
ar ienity. Quite different from the early 
ys, when it was a skeleton in the family 
set! 
What happened between these two per- 
ic |s to bring about such a change in the 
si tus of psychiatry, and why did it hap- 
p 1? 

| could discourse for many hours in 
a’ swering that question, but briefly, one of 
tl» things that happened was the First 

rld War, at which time the emotions 
wore first recognized as being vital to the 
e! ectiveness of the American Army and 
Nvvy and those of our Allies. 

The exigencies of the times brought forth 
with a jolt the realization that man’s emo- 
tional drives and his incapacities are too 
important to be ignored in the hard, ruth- 
less, and exhorbitantly expensive business 
of prosecuting a war. That sudden awaken- 
ing of realistic military men, and the sub- 
sequent introduction of psychiatry into our 
military ranks, was one of the turning 
points of American psychiatry. 

Twenty years later came the Second 
World War, when we discovered that more 
men broke down from psychiatric conditions 
than from wounds and the so-called physi- 
cal illnesses together. The second world 
conflict demonstrated vividly for the sec- 
ond time that we could no more neglect 
psychiatry and win than we could neglect 
typhus, cholera, or any of the other scourges 
of a fighting force. 

Psychiatry was jettisoned from obscuri- 
ty to fame. Popularity was ours overnight, 
and waves of public interest have kept pace 
with spectacular advances in psychiatric 
treatment and newly developed psychiatric 
techniques. 

Having just been accepted into medicine, 
the temptation was to rush out to conquer 
other worlds. The realization that the emo- 
tions play a vital part in all of man’s life 
opened all doors to psychiatric exploration. 
Psychiatrists were called upon to help solve 
the riddles of politics and the problems of 

vce prejudice, to say nothing of the box- 
office problems of filmdom. Almost before 
we knew what was happening, psychiatrists 

uund themselves cast in the role of univer- 
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sal specialists, doctors of all social and eco- 
nomic ills. 

This is tantamount to expecting psychia- 
try to act as the ruling force in all fields of 
human thought and endeavor, which of 
course it is not equipped to do. Without a 
doubt, psychiatry has a _ contribution to 
make to disciplines other than itself, but 
that is true of almost every scientific disci- 
pline, and certainly it is true of medicine. 
All of medicine is, in a sense, a universal 
specialty. Medicine has contributed to the 
progress of sanitation in the meat industry 
and the handling of foodstuffs; medicine 
has contributed to architecture in the in- 
terests of more healthful living; and so on. 

These are important contributions, and by 
the same token, it is important for psy- 
chiatry to make its specialized knowledge 
available to all forms of human endeavor, 
but our primary responsibilities lie in the 
field of medicine — in the understanding 
and treatment of disease, in getting the in- 
dividual sick person well, and preventing 
the individual from getting sick. Out of 
daily clinical work there is being formed a 
comparatively undramatic hard core of psy- 
chiatric fact from which these ancillary 
functions of psychiatry may stem. 

Experience has shown that diseases of the 
body will produce a change in the patient’s 
psyche and emotional patterns, and con- 
versely, that psychological disturbances can 
be contributing factors in causing physical 
incapacities. Primarily, and specifically, psy- 
chiatry is that specialty of medicine that 
deals with the psychic disturbances, their 
causes, their psychological manifestations, 
the physical accompaniments of psychic dis- 
turbances, and the psychological and physi- 
cal treatments of those disturbances. 

This is a large order. To be able to fill it 
entirely, we still must learn a great deal, 
but notwithstanding the long way there is 
yet to go, psychiatry today, with the exist- 
ing accumulation of scientific psychiatric 
fact and realistic psychiatric philosophy, 
stands ready and able to deliver as a hard- 
headed branch of medicine in treating the 
individual patient. 

The present-day psychiatric attack upon 
mental diseases is four-fold, and I mention 
its four complements in the following order 
without necessarily indicating their degree 
of importance. 


1. SOMATIC MEDICINE. Psychiatrists 
must use all of somatic medicine. It is a 
well-established fact that every disease has 


Wb PERARPR RENAL AAD Geter ewe 88 be eee 


Uti iwi 





326 JOURNAL OF THE OKLAHOMA STATE MeEpIcAL ASSOCIATION 


psychological accompaniments, and I believe 
it is equally true that every disease worthy 
of the name also has a somatic recording. I 
have long been convinced that a better un- 
derstanding of the human mind will be 
found through a better understanding of 
the human body, because the body is the 
vehicle of the mind. 


At the Institute of Living, with which I 
am associated, an exhaustive physical ex- 
amination involving eleven specialties is 
given to each patient. In one of our studies, 
we were most interested to find that some 
60 percent of the patients showed a somatic 
deviation. This should not be taken to imply 
that the somatic deviation is the cause of 
the psychiatric condition, or even necessarily 
contributing to it, but when out of 1013 
cases admitted in one year, eight brain tu- 
mors are identified, with confirmation of six 
on the operating table, we must accept the 
thesis that a sound working knowledge of 
somatic medicine is essential in psychiatric 
treatment. 

I recall one patient who came to me from 
this part of the country. She had the clas- 
sical symptoms of schizophrenia, but atypi- 
cal symptoms of pellagra, and treatment of 
the pellagra was followed by a spectacular 
recovery from the schizophrenia. I can also 
recall many cases of anxiety neuroses and 
depressions who had to be treated in a psy- 
chiatric institution and who were relieved 
simultaneously of their psychiatric symp- 
toms with treatment of cardiac and cardio- 
vascular disease. 


2. SOMATIC MODALITIES PECULIAR 
TO PSYCHIATRY. Secondly, primarily as 
an aid in treating emotional disorders, there 
have been developed certain somatic modali- 
ties, such as the shock therapy, psychosur- 
gery, and certain of the chemotherapies, 
which have proved of value in_ treating 
psychiatric disorders. 

I do not believe that anyone has even a 
sound hypothesis as to why shock therapy 
produces improvement, and I do not believe 
that shock therapy is in itself a specific. 
However, it has served, on a purely empiri- 
cal basis, to break up unsatisfactory emo- 
tional patterns, and to open the way more 
readily for the application of all other psy- 
chiatric procedures. As such, when used 
with specific indications, shock therapy is 
an important tool in the psychiatric thera- 
peutic equipment. 


In the field of psychosurgery, the brain 
operations are directed at lessening tension, 
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anxiety, intractable pain, fear and_ se 
concern. It was evident in the beginning th 
at least two things were needed. One was 
better knowledge of what is actually cut 
the brain, and the other was a better sel: 
tivity of patients. 

In the beginning, patients were select J 
for operation on the basis of such por 
prognosis that they had nothing to lose an - 
way, but with experience and the devek 
ment of new techniques, there is emergi 
a knowledge of which patients should 
operated on and which left alone, and wl 
results may be expected. 


I might interpolate here that whatev r 
may be the future of psychosurgery, it s 
already evident that like shock therapy, tie 
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operation itself is not a specific in psychot 
cases. It demands an immediate intensi 
postoperative program of reeducation whi: 
is aimed at acceptable social and vocation 
performance of the patient. 


Incidentally, it is with a great deal of 
interest that I am following experiments 
along the line of effecting a lobotomy with- 
out the use of a knife and without opening 
the skull. If this technique evolves success- 
fully, it may be another of the fabulous ad- 
vances in psychological medicine. 


In addition to these somatic modalities 
and the chemotherapies, we have packs, 
baths, and massage, to say nothing of the 
impressive work being done in fever thera- 
pies. We have penicillin, sulfa drugs, endo- 
crine and the other biologics, electronare: 
sis, narcotherapy, vitamins, and so on, eac! 
an indispensable part of modern psychiatry 
The number of somatic modalities well e: 
tablished and in daily use in psychiatry ar 
without end, and I look forward to multip! 
new ones coming to our aid in the future. 


3. REHABILITATION AND REEDU 
CATION. Besides somatic medicine and th 
somatic adjuvants, psychiatrists have de 
veloped methods of rehabilitation and re 
education as the vehicle on which all othe: 
forms of psychiatric therapy are carried t 
ultimate success of treatment, which is the 
return of the patient to society as a success 
ful, acceptable member of his community. 


In this sphere, I have long thought o/ 
man as sitting on a ‘four-legged chair of 
mental health’. One leg of that chair is his 
vocation; every person in society must be 
able to hold down a job, or otherwise to 
carry some responsibility. The second leg 
of the chair is his avocation; most people 
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have a need for pursuits that will absord 
their skills and interests that are not ab- 
sorbed by their jobs or vocations. The third 
lee of the chair is the man’s social and re- 
ercational relationships; man is a_ social 
nimal in need of social and recreational 


al 
outlets; he needs to understand other peo- 
pie and he needs to know how to get along 
with them; ‘man cannot live unto himself 
alone’. The fourth leg of the chair is the 
physical educational sphere of life; every 
hvman being must have good physical edu- 


ional practices and good habits of per- 
ial hygiene. And the back of this chair 
mental health might be represented as 
» individual’s ‘will-to-do’ or his emotional 
ve. 

[he person who has all four legs of his 
chair well-developed and of an appropriate 
leagth, and has a good solid back, is well- 
protected against the possibility of an emo- 
tional breakdown. Some persons may get 
along with one defective leg, or even two, 
or even a wobbly back if it is not too wobbly, 
but inevitably, in patients with emotional 
difficulties, we find some degree of disrup- 
tion and difficulty in one or more of these 
particulars. And lack of attention to these 
factors in treating the patient with emotion- 
al difficulties leaves doubtful promise that 
the patient will remain well. 


So it is that one of the basic considera- 
tions in the prevention or treatment of any 
psychiatric condition is the study and de- 
velopment of the individual’s vocational po- 
tentialities, or the vocational readjustment 
of the individual. 

Secondly, we must develop the person’s 
avocational interests along lines that will be 
practical for that individual patient. 

Thirdly, we must study the person’s rec- 
reational habits and potentialities and, if 
necessary, develop these attributes so that 
he can become a more successful social ani- 
mal. 

Fourthly, we must concern ourselves with 
the study and correction of poor or indif- 
ferent practices of physical hygiene and 
physical exercise. The need for this, of 
course, is self-evident to every practitioner 
of somatic medicine. 

Fifthly, we must examine the person’s 
‘will-to-do’ and his emotional life. Much of 
this is now being done by the men in phy- 
sical medicine who are deeply interested in 
their patients, but it is in this particular 
field that the psychiatrist is preeminently 
equipped to serve because of his penetrating 
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and specialized knowledge of the human 
emotions. 

Therefore, no matter what our other 
forms of therapy may be, we must see to 
it that this chair of healthful, secure living 
is made available for each of our individual 
patients, whether that patient be in or out 
of a hospital, in or out of the home, or is 
being cared for on the basis of office prac- 
tice. 

We must meticulously avoid boondoggling 
in our rehabilitation prescriptions for our 
patients. I doubt the value of the raffia bas- 
ket and the woven rug in the field of psy- 
chiatry unless it can be clearly demonstrat- 
ed that the patient will naturally and nor- 
mally pursue the raffia basket and the woven 
rug after he leaves the psychiatric institu- 
tion or the psychiatric therapist. 

All of our rehabilitation programs must 
be conceived as purposeful and practical to 
the individual when he is restored to com- 
petitive society. It must be directed toward 
that end, for things that will not be of value 
outside the sphere of psychiatric care may 
be desocializing rather than resocializing. 

4. PSYCHOTHERAPY. There remains 
the last complement of modern psychiatric 
practice, psychotherapy, which, regardless 
of its form, is essentially personal tutoring 
in the art of living. 

Psychotherapy is that all-important, in- 
dispensable department of psychiatry which 
involves determining the emotional prob- 
lems that are an integral part of a patient’s 
illness, as well as helping the patient to 
meet or liquidate the problem and to de- 
velop a philosophy of life that will enhance 
his well-being. It is in the field of psycho- 
therapy that psychiatrists, because of the 
depth and penetrating quality of their 
knowledge, are preeminently qualified to as- 
sist all the other’branches of medicine. 

There are many schools of psychothera- 
peutic thought, which I consider one of the 
happy circumstances of the day. It is an 
old and true saying that out of honest dif- 
ferences of opinion comes progress. It is 
equally true that a good psychotherapist is 
his own best tool, and he will succeed in 
crystallizing in his own philosophy the es- 
sence of all schools of thought. 

The goal of all psychotherapy is to help 
the patient to understand himself better and 
to meet life more capably, to help him to be- 
come, through the development of his per- 
sonality, a more successful and enduring 
member of society. 
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These four complements of psychiatry’s 
attack on disease embrace the broad picture 
of psychiatry as a medical specialty. And 
while psychiatry has many enthusiasts and 
many applications, it is beyond question a 
specialty of medicine with a medical foun- 
dation. Its lot has been cast irrevocably 
with scientific medical advancement from 
which it must never be separated. 

I am very disturbed, however, at much 
of the publicity about psychiatry that en- 
dures at the present time. Even though the 
psychiatric profession as a whole may not 
be responsible for this publicity, I believe 
that if it is not stopped, it may cause the 
men in other branches of medicine to look 
askance at the psychiatrists themselves. The 
time has come for all of us in medicine, and 
psychiatrists in particular, to raise our 
voices in protest against this publicity to 
the end that we may endure in the public 
mind as doctors of medicine and part and 
parcel of the medical profession. 

If we could apply the term schizophrenic, 
which means a split personality, to this psy- 
chiatric publicity, we could say there is to- 
day a perfect case of ‘schizoid publicity’ in 
which we are going two opposite ways at 
the same time. 

When the great gush of popularity broke 
upon psychiatry, two facts were glaringly 
evident. One was that the emotions played 
a vital role in making people happy or un- 
happy, or well or sick, and that emotional 
disorders were the greatest public health 
problem of our day. The other was that 
many conditions in our public psychiatric 
institutions needed correction. 

And so, in the forthcoming flood of lit- 
erature on the subject, the people were 
warned, “These are the facts about your 
emotions. If you have any of these symp- 
toms, you need a psychiatrist. In fact, to 
keep your mental health, you must see a 
psychiatrist.’ 

As a result, hordes of persons were in- 
stilled with the belief that they needed 
psychiatric assistance. 

But then, sardonically enough, they were 
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told, ‘There are not enough psychiatrists 0 
go around. There are only 5,000 psych .- 
trists, and to handle the emotional ills n 
this country, 30,000 are needed.’ 

In other words, unless an individual is 
one of the favored few with sufficient fur is 
or some other access to the rare psychiatr  t, 
he cannot do a thing to avoid a men il 
breakdown. He must pile this anxiety uy; no 
his existing anxiety. In effect, he has be n 
told, ‘You need a psychiatrist but you c: 1- 
not have one and there is nothing you c n 
do about it,’ which is hardly good men 4] 
hygiene. 

At the same time, ‘schizoid publicity’ is 
being activated in another form. In t is 
case, the public is being warned that oe 
out of every 20, or 23, or 25 persons in 
society is destined to spend some part of 
his life in a mental hospital. We know that 
90-95 percent of the people who do end up 
in a mental hospital must of necessity spend 
that time in a state or public institution, 
and yet, even as their possible fate is be- 
ing foretold through loud and long embe!- 
lishments on the radio and screen and in the 
newspaper, the public institutions are be 
ing painted as horror chambers. Their statf!s 
are represented as torture wizards in the 
form of superintendents, and as guards in 
the person of the nurses and attendants 
who are, for the most part, callous and in- 
different, with only an occasional angel of 
light sprinkled among them. 

If anything in the world were calculated 
to produce an anxiety that cannot be easily 
liquidated, this is it, and this part of psy- 
chiatric publicity has reached an all-time 
high, with an all-time low in over-all ment»! 
hygiene for the individual. 

These are our problems. In behalf of : 
psychiatrists, let me appeal to all the me. 
of medicine to make our problems the 
problems, to enfold us even more close 
into the medical profession, to use us, | 
guide us, and to help us be strong, endurin 
members of the medical profession, even ‘ 
we offer to all medical men assistance th: 
can be of value in all branches of medicin« 
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Excluding the venereal group of diseases 
v iich in the majority of cases manifest 
t. eir lesions on the male genitalia, (syphilis, 
c ancroid; gonorrhea; granuloma inguinal; 
d lymphogranuloma venereum.) we have 
a number of diseases and lesions that at 
c sual inspection or to the inexperienced, 
nay often be confused or mistakenly diag- 
nosed as venereal lesions. It is the purpose 
o. this paper to enumerate some of these 
k-sions and diseases, with their diagnostic 
criteria and symptoms. 

SCABIES 

The scabitic burrow, is often found on 
the shaft of the penis and glans, and may 
sometimes be mistaken for a chancre, es- 
pecially if no other area of the body is ex- 
amined. The presence of the burrow, the 
history of nocturnal itching, the typical dis- 
tribution on the rest of the body, buttocks, 
wrist, abdomen along with scratch marks, 
should help clarify the diagnosis. If venereal 
exposure has taken place, dark field exami- 
nation of lesions is indicated. Remember 
that dual infection can take place and 
syphilis and chancroid must be ruled out. 
The important point is to strip the patient 
and examine him carefully, not limiting the 
inspection to the genitalia and jumping to a 
false conclusion. 

HERPES PRO-GENITALIA 

Genital herpes is a variety of herpes sim- 
plex consisting of a very small group of 
vesicles with a thin roof on an erythematous 
base. The site on the male is usually the 
shaft of penis or glans. Subjective symp- 
toms consist of itching and burning, and 
often a history of repeated attacks. Usually 
enereal exposure has not taken place, and 
he patient is often unduly alarmed and 
vorried. Dark field examination to exclude 
yphilis is advisable. 





*Presented before the Section on Medicine at the Annual 
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VERRUCA 

Verruca or warts may be of two types, 
the so-called venereal wart or Verruca 
Acuminata which often is a grayish-blue 
color, elongated or filiform collection of 
warts bunched together in a cauliflower 
pattern. While called venereal warts, they 
are often acquired non-venereally. They 
may be on the glans or coronal sulcus and 
must be differentiated from the lesions of 
secondary syphilis or condylomata lata 
which are flat and eroded. The ordinary 
“seed wart” or verruca vulgaris may be 
solitary or in groups on the glans or shaft 
and usually have characteristic appearance 
of a wart. Serology tests and dark field ex- 
amination are often indicated. 

MOLLUSCUM CONTAGIOSUM 

While these lesions are more often on the 
trunk or buttocks, they may occur on the 
penis and scrotum and cause confusion with 
venereal lesions. The individual lesion con- 
sists of a small discrete whitish or flesh 
colored tumor varying from pin point to pea 
size with a umbilicated or dimpled center. 
Often as a result of scratching or trauma, 
they resemble a chancre. Carefully examine 
the patient for similar lesions else-where 
and if in doubt have a dark field examina- 
tion. 

SEBACEOUS CYSTS 

While rare on the penis they are often 
present on the scrotum, either single or mul- 
tiple. The typical sebaceous cyst with its 
painless, slow growing history and soft pil- 
lowy feel usually presents no diagnostic 
problem. When cysts are inflammed, secon- 
darily infected or ruptured, they may be 
confused with venteral lesions and differen- 
tial tests are indicated. 

FURUNCLES 

Furuncles and hair follicle infections oc- 
cur on the scrotum and base of penis. When 
typical, the diagnosis is easy, pain, inflam- 
mation, edema and characteristic necrotic 
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center being present. However, I can recall 
one patient that had three incisions made in 
a chancre on the supposition that it was a 
“boil’’. 
LICHEN PLANUS 

Small, flat violaceous papular lesions 
sometimes occur on the glans. The process is 
hypertrophic and non-inflammatory, but 
often pruritic. The lesions are often confus- 
ed with secondary lesions of syphilis; the 
absence of a chancre, negative serology and 
usually presence of similar lesions on the 
wrists or legs, helps in differential diagnosis. 


CARCINOMA 


Carcinoma of penis, while not common, 
must be thought of in any prolonged chronic 
ulcerative condition of penis or scrotum in 
which syphilis and other venereal diseases 
have been excluded. The carcinoma is usual- 
ly of squamous type and early diagnosis is 
important as to prognosis. Chancre and 
gumma are the two conditions with which 
it is often mistaken. Diagnosis is by biopsy 
and microscopic examination. Do not hesi- 
tate or attempt using various antibotics and 
ointments on a prolonged ulceration. Keep 
in mind that carcinoma does occur on the 
genitalia and must be considered. While in- 
cidence is more common in the latter decade 
of life, it does occur in younger men. 


TUBERCULOSIS 

While rare on the genitalia it is usually a 
slow and destructive ulceration of the su- 
perficial tissues. Invasion of the deeper 
structures with formation of nodules often 
occurs. Gumma, carcinoma, lymphogranu- 
loma venereum and granuloma inguninale 
are often the first impressions. Diagnosis 
is by microscopic study. Tuberculosis may 
be primary on the genitalia or associated 
with tuberculosis elsewhere. It is slow and 
rebellious to treatment. 


CONTACT DERMATITIS 

While the number of various contact 
agents are too numerous to recite, a few will 
be mentioned. Most contact agents produce 
similar types of lesions and it will suffice 
to say that edema, itching, burning, and 
stinging, with small to large vesicular for- 
mation involving the shaft of penis and 
glans or scrotum is characteristic. The most 
common contact dermatitis is that produced 
by use of strong medication or washes for 
a prophylactic purpose, such as bichloride of 
mercury, ammoniated mercury, iodine, and 
salicylic acid. Edema ending in ulceration 
may occur. Contact dermatitis from rubber 





of condoms or vaginal diaphrams or proph ’- 
lactic jellies used by sexual partner may pr.- 
duce lesions that can be mistaken for tr 
venereal diseases. 

ERYTHROPLASIA OF QUERAT 

This is a precancerous condition of pe: 
characterized by a shiny or velvety, enc )- 
lent, slightly elevated patch or plaque wi h 
a very red granulomatous appearance. It 5 
chronic and the glans is the usual site. Dia »- 
nosis is by biopsy. 

PSORIASIS 

While rarely confined to the genital ,, 
lesions on glans may occur and diagnos ‘c 
characteristic, is the dry, flat papule topp d 
with the Mica like white scales. There is 
usually a history of psoriasis and similar 
lesions on the elbows and knees. Serolovy 
tests are often indicated to rule out secon- 
dary syphilis. Remember when a patient 
who has psoriasis acquires syphilis, his 
syphilitic lesions often assume a psoriasis- 
like syphiliderm. 

SUM MARY 

I have excluded traumatic lesions of geni- 
talia and the group of fungus infections, 
all of which may occasionally be confusin 
An important point that has time and again 
been brought to my attention, is that many 
patients with typical chancres of syphilis 
on the genitalia will deny venereal exposure 
and attribute the lesions to “chaffing from 
underwear”, “hair cut”, “saddle rub’, 
“bruise”, “poison ivy”, etc. Listen to their 
story but also investigate and examine be 
fore arriving at a conclusion. 

I have attempted to enumerate som 
lesions of male genitalia that may be e1 
countered, that present a diagnostic pro! 
lem from the venereal diseases. In closin; 
I wish to stress the importance of a caré 
ful, thorough examination of the patient 
the importance of serology and dark field 
and smear examinations, and microscopi: 
study in lesions, along with pitfalls of “‘snay 
diagnosis” and dismissal of patient withou 
follow up tests and examinations. Keep al- 
ways in your mind that the patient ma) 
have a non-venereal lesion but he could have 
syphilis too. 
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DO YOU KNOW? | 


About the Oklahoma City physician who mailed | 
his change of address announcements without 
postage? Lee K. Emenhiser, M.D., asks the Jour- 
nal to apologize for him and claims it was un- 
intentional. He’s moving to 511 N.W. 11th in 
Oklahoma City. 
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[t is the purpose of this paper to present 
tc this session of the society the latest ap- 
yach to prostatectomy; namely, the retro- 
p bic route. 

This operation was first described in De- 
ce mber of 1945 by Terrence Millen,‘ English 
u ologist, who presented his first 20 cases 
a that time. It is said that Mr. Millen spent 
nany months working out the details of the 
o eration on cadavers before testing it 
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inically. Not until June of 1947 was this 
‘ocedure first presented to the urologists 
‘this country. There were, however, a very 
w pioneers who had already commenced 
accumulate experience with the approach. 
Outstanding among these was Dr. Samuel 
k. Baker of Los Angeles who presented his 
own movie of the procedure. 

Another two years have elapsed and | 
am confident that this approach 
has been embraced in every major medical 
center in this country; not, however, to the 
exclusion of the three other approaches; 
namely, the suprapubic, perineal and trans- 
urethral. Of the three just mentioned the 
transurethral resection continues to be, and 
probably deserves to be, the chief alterna- 
tive method with the retropubic prostatec- 
tomy, whereas, the perineal route is reserv- 
ed for the rather rare, radical extirpation 
for early carcinoma, and the suprapubic 
route for cases in which concomitant blad- 
der surgery must be done, as with giant 
diverticula, giant calculi and carcinoma of 
the bladder requiring segmental resection of 
the bladder. 

There are, of course, several conditions 
causing bladder neck obstruction (such as 
advanced carcinoma of the prostate, contract- 
ed bladder neck, and median bar formation) 
that lend themselves so admirably to trans- 
irethral resection that they will not be con- 

idered further in this discussion. However, 
‘he typical and most prevalent cause of blad- 
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der neck obstruction is the formation, with- 
in the lumen of the prostatic urethra and 
often extending into the bladder, of so-called 
adenomata. This condition is generally called 
benign prostatic hypertrophy. 

Hinman? and Huggins,* in spite of the op- 
position of some theoretical pathologists, 
insist that these are true tumors both in 
origin and clinical behavior. This is an im- 
portant concept if we are to understand the 
problem that they present and why urolo- 
gists have sought a method of enucleating 
them that would compare favorably with 
the transurethal resection in terms of mor- 
tality and morbidity. 






Letesal a labe denoma 


false capsule 
(formerly true prostate) 


Hypertrophy of lateral and middle lobes of prostate Great 
hypertrophy of the bladder. 

The above pen sketch is that of an autop- 
sy specimen of a typical adenomatous pros- 
tate. Note how the true prostate has been 
compressed into a thin shell by the tumor 
growth. This is now called the false cap- 
sule. Note also the heavy trabeculations re- 
sulting from the efforts of the bladder to 
overcome the obstruction in attempting to 
empty itself. Between the tumors and false 
capsule is a well demarcated line of cleavage 
that permits them to be readily enucleated 
following any sort of adequate surgical ex- 
posure. 
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fy prostate 


Fig Prostate Adenoma Enucleated 


Fig. 1 is a diagrammatical representa- 
tion of the anatomy involved, indicating the 
various approaches. 

Fig. 2. shows the incision in the true and 
false capsule in a case with large adeno- 
mata, as practiced in the retropubic ap- 
proach. 

Fig. 3 illustrates the situation immediate- 
ly after enucleation. 

Fig. 4 shows the post-operative situation 
with the gland contracted down and _ the 
urethra restored.‘ 

(Figures after Grant, O., Lich, R., and Maurer, J.: 
Urol. & Cut. Rev. 52:11, 1948). 

TECH NIQUE 

A low midline incision is made commenc- 
ing over the symphysis pubis and extending 
upward two to four inches. The rectus mus- 
cles are separated in the midline. The blad- 
der, which has been previously emptied, is 
depressed and retracted cephalad by the as- 
sistant’s fingers. The surgeon’s finger may 
then delineate the anterior surface of the 
enlarged gland distal to the bladder neck 
in the space of Retzius. More or less fat 
must be pushed away to expose the capsule 
of the gland, and, if necessary, a few veins 
must be ligated. With the gland stabilized 
by pressure from a finger in the rectum, a 
one to two cm. transverse incision is made 
one cm. distal to the bladder neck through 
the true and false capsule to the adenomata. 
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Adenoma of the prostate 
Ejaculatory dud 


Fig2 Capsular Incision wn Pre paralion for Retropubic 
Enucleation of Prostatic Adenoma 


Contraded vesical ne: 
Urethral Catheter 


Closure of contracted 
prostatic capsule 


we 


Fig 4 Prostatic Capsule Closure with Vesical 
Drainage per Urethral Catheter 


There will be more or less bleeding from 
this incision and any spurters that can be 
seen are clamped and fulgurated. The field 
is kept dry with a suction tip. A _ finger 
enucleation of the adenomatous mass is then 
carried out through the incision. At the con 
clusion of this phase of the operation th: 
edges of the incision may be spread ope 
and the cavity thoroughly inspected. Th 

only significant bleeding will come from th 

bladder neck region and should be controlle 

with figure of eight sutures or cauterizatio 

The inside of the bladder is explored digita! 

ly and special attention is given to the blad 

der neck orifice itself. If it is at all tight : 
V-shaped wedge should be cut out of th 

posterior aspect. All clots are washed fron 
the bladder and a catheter placed trans 
urethrally into the bladder. The incision i 
the gland is then closed with a single run 

ning suture embracing all layers so as t 
achieve hemastasis and give a leak-proof 
closure. A Penrose drain is placed to the 
space of Retzius, the rectus fascia and skin 
are closed in the accepted manner and a 
routine vasetomy is done. 


DISCUSSION 
It is not my purpose to compare the dif- 
ferent methods of approaching this prob- 
lem. I have now done 26 cases with no mor- 
tality or significant complications; the mor- 
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bidity has been very low, at least as low 
as the best of transurethral resections. The 
lack of mortality in this small series is, I 
readily admit, of little significance in this 
a:e of low surgical mortality in general. One 
h°s to be careful of mortality figures any- 
way. A recent report* of 8.5 per cent mor- 
ity in 404 consecutive cases, encompas- 
g 364 transurethral resections and 40 
yrapubic prostatectomies, done in the 
rity wards of one of our leading educa- 
nal institutions illustrates this. The au- 
rs of this report felt that enforced pro- 
iged preoperative stay in the hospital, 
quently with catheter drainage, was the 
maging factor in this series. 


What I am interested in is the low mor- 
b lity figures. In my series, small though 
ii may be, there was little, if any operative 
s ock; post-operative bleeding was sig- 
n ficantly little except in one neglected case, 
a d chills and sepsis have been absent; pa- 
t 
t 
t 
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nts were out of bed on the second day, 
e catheter was removed in 72 hours, and, 
pically, patients went home on the seventh 
day. One patient had to stay as long as three 
weeks but this resulted from tearing into 
the bladder and occurred early in the series 
in a case that had undiagnosed carcinoma. 
Post-operative drainage from the wound has 
seldom lasted more than a few hours and 
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one is impressed by the lack of post-opera- 
tive pain. Required nursing care is minimal. 
The operative results have been outstanding 
and dependably excellent. Sexual powers 
have not been affected; incontinence has 
been either absent or minimal and of short 
duration; there have been no readmissions 
to the hospital for secondary hemorrhage, 
and none carry any residual urine. There 
are no urological cripples resultant from 
this series of operations. Long range results 
will, of course, have to await the passage 
of time, but certainly recurrent prostatism 
with the necessity of reoperation has been 
the outstanding feature of the other enuclea- 
tion operations and there is no reason what- 
ever not to expect the same in these cases. 

In closing, may I say that there are many 
factors influencing mortality, low morbidity 
and good results with any procedure. I can- 
not commend this or any of the other pro- 
cedures to anyone who does only an oc- 
casional case. The factors of age alone make 
the patient with prostatism a problem that 
requires a peculiar insight that comes only 
with experience and day-to-day contact with 
the problem. 
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DOCTOR HELLBAUM: Our discussion today 
covers the general subject of antibiotics. 
Well over a hundred of these substances 
have therapeutic activity. A great many 
more await investigation, and there is evi- 
dence that an untold number remain as yet 
undiscovered. At the present time only a 
mall number of the known antibiotics pos- 
ess any clinical significance. The value of 
enicillin and streptomycin is well known. 

‘he evidence for the usefulness of aureo- 

1ycin and chloromycetin seems to be well 


established, although these drugs are as yet 
relatively new. The status of gramicidin, 
bacitracin, and polymyxin remains uncer- 
tain and more investigation is needed. Even 
less is known about the remainder of these 
compounds. In our discussion today, we will 
emphasize penicillin and streptomycin but 
will also discuss some of these other sub- 
stances. Dr. Muchmore, will you briefly de- 
scribe the mechanism of action of penicil- 
lin? 
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DOCTOR MUCHMORE: Penicillin seems to 
exert its antibacterial action by interfering 
with the metabolism of bacteria. Several as- 
pects of this metabolic interference are 
known and it is quite likely that many of 
these are related. At present the evidence 
indicates that penicillin interferes with cer- 
tain important bacterial enzyme systems. 
For instance, sulfhydryl groups are de- 
hydrogenated and these groups are possibly 
prevented from participating in cellular 
metabolism. It has been stated that the 
sulfhydryl group in carbohydrate enzymes 
is concerned with oxidative processes. Glu- 
tamic acid is normally assimilated across 
the bacterial cell wall and in the presence 
of penicillin this assimilation ceases or be- 
comes minimal. Glutamic acid is apparently 
associated with desoxyribonucleic acid me- 
tabolism, and this too appears to be disturb- 
ed by penicillin. Cytochrome-cytochrome 
oxidase systems are disrupted. These last 
enzyme systems are very important in en- 
ergy transfer. It is possibly significant that 
many bacteria which are resistant or un- 
affected by penicillin are either deficient or 
entirely lacking in these cytochrome sys- 
tems. Several other metabolic steps seem to 
be completely inhibited. It is not known how 
all of these facts are interrelated; however, 
a considerable amount of research is being 
done on these problems and it is likely that 
the situation will become clearer in the fu- 
ture. 


DOCTOR HELLBAUM: Let us now turn to 
some of the therapeutic applications of these 
antibiotics. Dr. Dodson, will you tell us 
some of the uses the surgeon has for peni- 
cillin? 

DOCTOR DODSON: Penicillin plays a most 
important role as an adjunct to good sur- 
gery and is used in preventing and treating 
infections. In other words, we might say 
that its uses are either prophylactic or 
therapeutic. Prophylactically, it is used in 
operations in which there is a potentially 
contaminated field, or in one which is ac- 
tually contaminated and potentially infected. 
For example, it is used almost routinely in 
skin grafting on a granulating surface be- 
cause these surfaces are usually considered 
potentially contaminated. It is also used in 
operations involving large skin flaps where 
a good bit of undermining is necessary, re- 
sulting in postoperative collections of serum. 
This serum is a good culture medium. 


DOCTOR HELLBAUM: When is penicillin ad- 
ministered? 
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DOCTOR DODSON: Some surgeons prefer 
start penicillin twenty-four hours before t 
operation. Most of them start it at the ti 
of operation. 

DOCTOR HELLBAUM: Is it used routinely n 
most operative procedures? 

DOCTOR DODSON: It is used quite freque) - 
ly. For example, in gastro-intestinal surge y 
any time the lumen of the bowel or the _ :- 
men of the biliary tract is opened or wh n 
the urinary tract is explored, it is quite c :- 
tomary to administer it for a period f 
three to five days postoperatively. 

DOCTOR HELLBAUM: Is penicillin effecti e 
when the lumen of the bowel is opened? T .e 
type of bacteria found there are usually sa d 
to be resistant to penicillin. 

DOCTOR DODSON: Yes, it appears to be ef- 
fective if it is given in adequate dosage. The 
dosage has to be varied according to the 
susceptibility of the organism, but we know 
that established peritonitis following a rup- 
tured appendix or perforated colon, for in- 
stance, subsides if penicillin is given in ad- 
equate dosage. 

DOCTOR HELLBAUM: What is an adequate 
dosage in these cases? 

DOCTOR DODSON: It is necessary to give 
high doses of 100,000 to 500,000 units every 
two hours, and even more is sometimes re- 
quired. I do not know whether the coliform 
organisms are destroyed by this high dosage, 
but the patient usually responds clinically. 

DOCTOR HELLBAUM: This is an important 
point. We have always said in the past that 
the coliform organisms were not only resi: 
tant to penicillin but actually destroyed 
penicillin by producing an enzyme penici 
linase which specifically inactivates penici 
lin. Recently evidence has been presente 
that the coliform organisms are destroye: 
if the penicillin concentration in the bloox 
is pushed to 12.0 units per ml. instead o 
the customary 0.03 to 0.06 units per ml. 

What about the masking action of penicil 
lin? Is not the administration of penicilli: 
to all surgical cases sometimes lead to : 
false sense of security? 


DOCTOR DODSON: Yes. That is very true 
and it is one of the dangers of the use of 
penicillin. We have a woman in the Univer- 
sity Hospital right now who had received 
intensive penicillin treatment for five days 
for syphilis and during that time she de- 
veloped an abdominal distention and came 
here with the picture of an acute mechanical 
intestinal obstruction with normal tempera- 
ture and a relatively normal white count. 
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At operation she was found to have a diffuse 
peritonitis from a ruptured pelvic abscess 
and this situation had apparently been 
masked by the penicillin she had previously 
received. One should be on the lookout for 
this masking effect. The infection may ac- 
tually be present but not clinically manifest 
ard will be missed unless it is searched for 
ecrefully, always considering that the pa- 
tint has received penicillin. Intraperitoneal 
alseesses can be masked in this way if 
pnicillin.is used prophylactically after an 
a) pendectomy and the infection might not 
b come apparent until the penicillin has 
ben discontinued. 

0CTOR HELLBAUM: Dr. Strenge, will you 
d :cuss the indications for the use of peni- 
ci lin in pediatrics? 

)OCTOR STRENGE: It has been implied that 
t! e indication for penicillin in pediatrics is 
f. ver. That is not true. The indication for 
p nicillin in pediatrics as in any other field 
is the existence or the probability of an in- 
fection with an organism sensitive to peni- 
cillin. The sensitive organisms include most 
of the gram positive cocci and a few of the 
g’am negative organisms. I do not mean to 
imply that it is necessary to culture and ob- 
tain definite proof of the existence of a sen- 
sitive organism as the etiological agent be- 
fore penicillin therapy is started. The na- 
ture and location of the infection is often 
sufficient evidence to justify the use of pen- 
icillin; however, one should attempt to sift 
out the virus infections and certain others 
which do not respond and to use penicillin 
primarily in streptococcal, pneumococcal, 
and staphylococcal infections. There are cer- 
tain instances where one may be quite cer- 
tain that the infection does not exist but 
may arise secondarily, for instance, as a 
complication of a virus infection. Ordinarily, 
penicillin is not used prophylactically in 
such cases. However, in some disease proces- 
ses where the existence of a bacterial in- 
fection might be particularly significant 
such as inactive rheumatic fever or nephri- 
tis, the prophylactic use of penicillin is jus- 
tifiable. 

DOCTOR HELLBAUM: In treating pneumonia 
is there much difference in dosage for a 
youngster and for an adult? 

DOCTOR STRENGE: The usual dosage we use 
at Children’s Hospital is about 30,000 units 
every three hours. Such a dose is by no 
means comparable to those used in dealing 
with colon bacillus, but I think that 30,000 
vnits every three hours is adequate in treat- 

ng most pneumonias in adults. I am sure 
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that we could use smaller doses in children, 
but there doesn’t seem to be any point in 
running the risk. 

DOCTOR HELLBAUM: How is penicillin used 
in the treatment of meningitis? 

DOCTOR STRENGE: The treatment of men- 
ingitis brings up a point which is being 
widely discussed. That is, the intrathecal 
use of penicillin. The intrathecal use of any- 
thing is open to objection. Originally the 
antisera were used intrathecally and it was 
found that they did more harm than good 
when given by that route. Today when the 
antisera are used they are given only intra- 
muscularly or intravenously. Again, sulfon- 
amides were originally tried intrathecally 
and the same conclusion was reached; that 
is, they are at least as effective if given by 
other routes and the intrathecal use appear- 
ed to be quite harmful. Penicillin has run 
something of the same course, but it hasn’t 
quite reached the end as yet, so it is still 
being given intrathecally in some cases. Its 
use intrathecally in the treatment of a men- 
ingococcus meningitis has been largely 
abandoned. It is still used intrathecally in 
the treatment of pneumococcal meningitis. 
Experimental evidence shows that penicillin 
is harmful intrathecally; however, in small 
doses one apparently can avoid severe com- 
plications. If the infection is a grave one 
such as pneumococcal meningitis the major- 
ity of the pediatricians still use it intra- 
thecally, I believe, however, further evidence 
may lead us in the near future to abandon 
intrathecal use entirely. 

DOCTOR HELLBAUM: Do you still use sup- 
plemental serum treatment? 

DOCTOR STRENGE: We do when we can get 
it. For example, we use it in hemophilus 
meningitis which of course is not treated 
with penicillin. We do not use antiserum in 
menigococcal meningitis. We probably would 
use antiserum in pneumococcal meningitis 
if we could get the antiserum, but it is not 
readily available. 

DOCTOR HELLBAUM: Dr. Muchmore, what 
are some of the indications for penicillin 
in medicine? 

DOCTOR MUCHMORE: The indications are, 
of course, approximately the same as they 
are in pediatrics; that is, chiefly in strepto- 
coccal, staphylococcal and pneumococcal in- 
fections. In addition, penicillin is the drug 
of choice in the treatment of gonorrhea, 
syphilis, actinomycosis, and certain others. 
The problem of the use of penicillin intra- 
thecally is also present in internal medicine, 
and has not been settled as yet. 
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DOCTOR HELLBAUM: There are two chief 
objections to the use of antibiotics. First is 
the development of resistance to the anti- 
biotic by the organism and the other is the 
problem of toxicity. Dr. Muchmore, would 
you discuss the problem of resistance to 
penicillin and streptomycin? 

DOCTOR MUCHMORE: Bacterial resistance 
will develop in some degree to all of these 
antibiotic substances. Resistance will de- 
velop to penicillin and to streptomycin and 
to every other antibiotic that has been test- 
ed for an adequate period of time. Not only 
will these bacteria develop resistance, but 
bacterial dependence has been demonstrated 
with penicillin, streptomycin and the sul- 
fonamides. That is, bacterial strains have 
developed which require these substances 
for growth. They are unable to grow in the 
absence of penicillin or streptomycin. Bac- 
terial resistance develops slowly to penicil- 
lin but very rapidly to streptomycin. 


According to Demerec and his co-workers, 
resistance to penicillin and streptomycin is 
connected with genetic processes in the bac- 
teria, and involves mutation. He states that 
the genes which govern resistance to peni- 
cillin are equally potent and mutations of 
these genes always result in the same 
amount of bacterial resistance to penicillin. 
On the other hand the genes controlling re- 
sistance to streptomycin are not equi-potent. 
Some of the genes are powerful and some 
of them are very weak; consequently, any 
given mutation may produce a very small 
increase of resistance or it may be a very 
large increase. It has been reported that 
resistance to streptomycin may increase over 
30,000 times during one division of the bac- 
teria. This would conceivably lead to a very 
rapid development of complete resistance to 
the action of streptomycin. 


DOCTOR STRENGC: Is this a matter of stim- 
ulating mutations by the penicillin or strep- 
tomycin, or is it simply a question of killing 
off of the non-resistant organisms? 


DOCTOR. MUCHMORE: That is a very good 
point. In some of the work mentioned above 
the cultures used were very pure; that is, 
they were obtained from only one or two 
organisms and were therefore probably all 
of the same strain and hence of an equal 
resistance to penicillin or streptomycin. It 
is an important question whether or not the 
resistance observed in a patient is due to 
the development of resistance by the bac- 
teria or whether it is only an apparent re- 
sistance resulting from the killing off of 
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susceptible bacteria and leaving those whi: 1 
were resistant to the antibiotic before trea - 
ment was started, to carry on the infectio . 
It seems likely that it is a combination 
these two factors. 


DOCTOR HELLBAUM: Suppose one has a | 
tient with a persistent, chronic infection 
an organism that is relatively insensitive » 
drugs, as for example, in chronic prosta‘ - 
tis. Dr. Dodson, do you use combinations f 
chemotherapeutic agents? In other word,, 
is there an advantage in using a combin. - 
tion of penicillin and sulfadiazine, or sulf. - 
diazine with streptomycin? 

DOCTOR DODSON: We ordinarily do not use 
more than one drug at a time. If the infe-- 
tion is one that proves resistant to penici'- 
lin, we sometimes change to another agen’. 
In some severe infections, such as peritoni- 
tis, many men use penicillin and sulfona- 
mides together, or even penicillin, strepto- 
mycin, and the sulfonamides all at once. 
Usually it is not necessary to use combina- 
tions to combat infection. However, if an 
infection such as you described failed to re- 
spond to treatment by one drug, it certainly 
would be worthwhile to give the combina- 
tion of one or more of these agents. 

DOCTOR HELLBAUM: Many chronic infec- 
tions apparently respond to penicillin or 
streptomycin treatment only to recur in 
three or four weeks. Specifically, this is true 
of chronic cystitis or prostatitis. Is this due 
to the development of resistance; is it ré 
currence, or are other factors involved? 

DOCTOR DODSON: In most chronic recu) 
rent infections such as cystitis and prost: 
titis there are other factors involved suc 
as interference with drainage, in this cas 
urinary retention. 

DOCTOR HELLBAUM: Are we not incline 
sometimes to get a little over-enthusiastic i 
the use of antibiotics in treating condition 
in which surgery was used in the past? 
was thinking of cellulitis and abscesses, fo! 
example. Dr. Dodson, will you discuss th« 
relationship of surgery and drainage to th« 
use of antibiotics? 

DOCTOR DODSON: As I mentioned previous- 
ly, the antibiotics are primarily adjuncts t 
surgery. These substances do not permeate 
to any considerable extent a _ thick-walled 
abscess or a well localized inflammatory 
process, apparently because an adequate 
blood supply is needed to carry them to the 
site of infection. Of course, it may be used 
locally in certain situations, but ordinarily 
in localized infections the antibiotics when 
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given parenterally do not have much value 
except to prevent extension and combat any 
associated lymphangitis or cellulitis that 
may accompany the local abscess. Such use 
certainly does not alter the surgical treat- 
nent of rest, heat, and drainage. 


DOCTOR HELLBAUM: Dr. Strenge, will you 
d seuss the toxicity of streptomycin? 
DOCTOR STRENGE: Toxicity to streptomycin 
most frequently encountered in those cases 
which the drug is used in considerable 
antity. Thus in the treatment of tubercu- 
is no toxic effects are usually encountered 
til after the drug has been used for more 
an one week. The most important toxic 
ect is damage to the eighth nerve result- 
g in temporary or permanent nerve deaf- 
ss, or in loss of vestibular function. The 
« sturbance of equilibrium and ataxia has 
t ven for the most part reversible in my ex- 
| rience. I understand that in adults it is 
s metimes not so reversible. Allergy and 

in rashes are not uncommon, although 
tuese are not usually serious. Febrile reac- 
tons are sometimes seen and renal damage 
may occur with albuminuria and hematuria. 

DOCTOR HELLBAUM: How do you counter- 
act these effects? 

DOCTOR STRENGE: For the deafness and 
ataxia, there is no treatment except the 
withdrawal of the drug. At present there is 
no known means of counteracting it and in 
diseases which are usually fatal, such as 
tuberculous meningitis, we feel that the 
good result of treatment overshadows the 
disabling effects of the nerve damage. 

DOCTOR HELLBAUM: Recently the toxicity 
of streptomycin to the eighth nerve has been 
used in treatment of Meniere’s disease and 
destruction of eighth nerve function has said 
to afford relief to these patients. Dihydro- 
streptomycin has been introduced recently. 
Is there any difference in toxicity between 
this drug and streptomycin? 

DOCTOR STRENGE: Dihydrostreptomycin is 
reported to be less toxic to the eighth nerve 
and consequently gives a lower incidence of 
deafness and ataxia. It has also been said 
that dihydrostreptomycin is contraindicated 
intrathecally. 

DOCTOR MUCHMORE: Streptomycin toxicity 
seems to be a matter of blood level and dur- 
ition and the same is true for dihydrostrep- 
tomycin, but the latter requires higher dos- 
ige to produce the same damage that will be 
produced by streptomycin. Qualitatively, the 
oxicity seems to be the same; that is, di- 
iydrostreptomycin attacks the eighth nerve, 
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the skin, and the kidneys in the same man- 
ner as does streptomycin. 

DOCTOR HELLBAUM: Dr. Muchmore, what 
are the chief toxic reactions to penicillin? 


DOCTOR MUCHMORE: For all practical pur- 
poses, the only toxicity of penicillin is sen- 
sitivity. That is reported to occur in about 
five to 10 per cent of all individuals who 
have had a course of penicillin. The inci- 
dence is somewhat higher following topical 
application. Most of these sensitivity re- 
actions involve the skin and include itching, 
rash, erythema, urticaria, angioneurotic 
edema, and possibly exfoliative dermatitis, 
although this last would be very rare. There 
have been a few deaths reported due to 
penicillin: Recently one was reported in the 
J. A. M. A. which was supposedly due to 
an anaphylactic-like reaction. Since the tox- 
icity of penicillin is almost all due to sen- 
sitivity, the treatment consists of the use 
of the anti-histamine drugs which give very 
good results, and will take care of many 
manifestations of penicillin toxicity, thus al- 
lowing the patient to continue penicillin 
medication. If the reaction continues and 
becomes more severe, of course penicillin 
must be discontinued. 


DOCTOR HELLBAUM: What about the Herx- 
heimer reaction encountered in the treat- 
ment of syphilis? 


DOCTOR MUCHMORE: I should have men- 
tioned that before. It is one of the most 
dangerous of the penicillin reactions. It is 
stated that the Herxheimer reaction is more 
severe with penicillin treatment than it is 
with arsenical treatment because penicillin 
is a more powerful anti-syphilitic compound 
than are the arsenicals. Of course the dan- 
ger varies depending upon the site of the 
Herxheimer reaction. For example, if the 
syphilitic lesion in which the reaction oc- 
curs is around the coronary artery, it has 
been said that it is possible to produce coro- 
nary insufficiency and possibly even myo- 
cardial infarction. If the syphilitic lesion is 
a gumma involving the aorta, it might pro- 
duce trouble under penicillin treatment. A 
reaction in a gumma of the brain might 
produce signs of increased intracranial pres- 
sure. It is sometimes recommended that 
when treating syphilis with penicillin, the 
initial dosages should be low and build up 
to higher level to avoid a severe Herxheimer 
reaction. 

DOCTOR HELLBAUM: Is penicillin the treat- 
ment of choice for centra] nervous system 
lues ? 
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DOCTOR MUCHMORE: At the present time 
the consensus seems to be that central ner- 
vous system syphilis does not respond to 
penicillin even in tremendous dosage as well 
as it responds to arsenic and fever therapy. 
However, papers have appeared recently 
which state that penicillin is the drug of 
choice for the treatment of all forms of 
syphilis, including syphilis of the central 
nervous system. At the present time the 
matter does not seem to be settled. 


DOCTOR HELLBAUM: Would you discuss the 
use of penicillin on the surface, that is, topi- 
cal application? 


DOCTOR MUCHMORE: I mentioned earlier 
that a higher incidence of sensitivity fol- 
lows the surface application of penicillin. 
Apparently there are several factors acting 
in the production of the sensitivity, the 
chief ones being the concentration of the 
penicillin ointment that is used and the dur- 
ation of application. The concentration of 
the ointment should not exceed 1000 units 
per ce. or gram of ointment and the dura- 
tion of the application should not exceed 
one week, according to Tobias and Green- 
house. The conjunctival membrane may be 
sensitized by only one application. Although 
penicillin ointment is very efficient in the 
treatment of impetigo and infectious eczema, 
and certain other acute skin infections, it 
is no better than hot boric acid packs, and 
the latter is preferred therapy. Hot boric 
acid packs combined with ammoniated mer- 
cury ointment will cure up the ordinary 
acute skin infection as rapidly as penicillin 
ointment, and without the possibility of pro- 
ducing sensitivity to penicillin. This sensi- 
tivity might cause trouble in the parenteral 
use of penicillin later in a severe infection 
such as pneumonia, and it is questionable 
as to whether penicillin should ever be used 
on the skin for an infection that can be 
treated just as well by other means. 


DOCTOR HELLBAUM: What about the use of 
nose drops, sprays, lozenges and medications 
of that type containing penicillin which 
have flooded the market recently? 


DOCTOR MUCHMORE: Unless the area is 
cleansed of all exudate and discharges, I do 
not think the penicillin reaches the site for 
which it is intended. In cases of acute 
sinusitis the instillation of penicillin direct- 
ly into the sinus after irrigation and drain- 
age is of value. Probably parenteral admin- 
istration of penicillin should accompany lo- 
cal instillation in cases of infectious sinusi- 
tis. As for penicillin-containing nose drops, 
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those are worse than useless. Nothing is a>- 
complished except possibly the sensitizati: » 
of the patient to penicillin. 


DOCTOR HELLBAUM: Dr. Strenge, what > 
you think of the use of nose drops, spra: 
and so on? 


DOCTOR STRENGE: I am of the same opi - 
ion as Dr. Muchmore, however, there is a 
form of topical application that we ha e 
used, and that is aerosol penicillin or pe: - 
cillin inhalation. It has a rather limited fie d 
of usefulness. In the preoperative prepar.:- 
tion of the bronchiectatic patient I don't 
think there is anything that will equal 
There are some people today that say that 
intramuscular penicillin is just as good, but 
it does seem that with the inhalation of this 
very fine droplet or dust form of penicillin 
one sees a considerable reduction in tlie 
amount of exudate, reduction in sputum, 
general improvement of the patient, and a 
much better subject for operative treatment. 

DOCTOR MUCHMORE: It should be pointed 
out that following this method of adminis- 
tration the penicillin is promptly absorbed 
from the large surface area of the lung and 
an appreciable blood level is obtained. There 
is no doubt that the bronchiectasis is con- 
siderably improved; however, it is doubtful 
that any case of bronchiectasis has ever 
been permanently cured with aerosol peni- 
cillin. Inhalation of penicillin has also been 
used in the treatment of lung abscess, pneu- 
monia, and other infections of the lung. lt 
might be pointed out at this time that strep- 
tomycin is not absorbed or is absorbed ver 
poorly when given by the same route. 


DOCTOR HELLBAUM: That is an interestin; 
and important point. Now let us conside: 
the subject of the manner and route of ad 
ministration. There has been a considerab! 
discussion in the current literature on th: 
question of discontinuous administration o! 
penicillin against the attempt at maintain 
ing constant blood levels. Dr. Strenge 
would you give us your opinion on this sub 
ject? 

DOCTOR STRENGE: In the past, most work 
ers have attempted to achieve a constant 
level of penicillin in the blood, a level that 
was theoretically above the critical level! 
which would be effective in a given disease. 
Probably this idea of a critical level for 
penicillin arose from experiences in the use 
of sulfonamides in which it was found that 
if the blood level were allowed to drop below 
a certain measurable value, its use was in- 
effective in a particular instance. From the 
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very start we used penicillin in the same 
way. Initially, you will recall it was given 
by intravenous drip. However, that was 
found to be cumbersome; and also the rub- 
ber in the tubes seemed to destroy a large 
part of the penicillin, so it was administer- 
ed intramuscularly every two to three hours. 
his is the technique which is still used to a 
rreat extent in this hospital. 


FS wa 


Various attempts were made to provide 
ntinuous levels of penicillin with less 
auma and to find some lasting form of 
nicillin. By mixing penicillin in oil and 
eswax Romansky was able to maintain a 
‘airly constant blood level of penicillin 12 
» 18 hours after a single injection. This 
irticular mixture was still rather painful 
id tended to leave abscesses, or at least 
fbrotic nodules in the tissue which were 
quite objectionable. Recently a number of 
penicillin compounds such as procaine peni- 
cillin in various oils, procaine penicillin in 
large, slowly dissolving crystals, and pro- 
caine penicillin with an aluminum plate 
around the crystals, have been prepared. The 
purpose of these various preparations was to 
maintain a slow absorption and a constant 
blood concentration of penicillin. 


nn ee 


Along with these developments in the 
form of the drug there has been an increas- 
ing amount of doubt as to the fundamen- 
tal necessity for the maintenance of con- 
tinuous levels of penicillin in the blood. Re- 
cently there have been several articles which 
have advocated the use of penicillin in a 
discontinuous manner. For example, one or 
two doses of penicillin in the amount of 
100,000 to 300,000 units, given once or twice 
each day, have been found to be fairly ef- 
fective. In fact, they are reported to be as 
effective as the more frequent small doses 
for simple infections such as pneumococcal 
pneumonia and streptococcal sore _ throat. 
These same writers, however, are still quite 
skeptical as to the dependability of such 
treatment in serious illnesses such as sub- 
acute bacterial endocarditis, deep-seated 
staphylococcal infection, and so on, and feel 
that it would probably be wise to maintain 
a high blood level. I don’t know what the 
final answer is going to be. Perhaps Dr. 
Muchmore has something to say about the 
pharmacology of discontinuous therapy. 

DOCTOR MUCHMORE: I want to mention 
something about the use of kidney blocking 
agents in the maintenance of the penicillin 
blood level. About 80 per cent of administer- 
ed penicillin is excreted through the tubules 
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of the kidney, while about 20 per cent passes 
through the glomerulus by simple filtration. 
The excretion is very rapid and of course 
that meant that the blood level quickly falls. 
This caused the search for a long lasting 
form of penicillin which would maintain a 
prolonged blood level following a single in- 
jection. Certain compounds are known to be 
excreted almost exclusively by the renal 
tubules, and two of these drugs, diodrast and 
para-amino hippuric acid, were given in an 
attempt to block the tubular excretion of 
penicillin. They did accomplish that pur- 
pose, resulting in a more prolonged blood 
level. However, para-amino hippuric acid 
is itself quite rapidly excreted and diodrast 
is a rather toxic drug, so that these two are 
not so satisfactory, even though they main- 
tain a higher blood level of penicillin by 
actually blocking the excretion of the kidney. 
Another compound, caronamide, has been 
developed. This substance is excreted by the 
glomerulus of the kidney, but interferes with 
the tubular excretion of penicillin and helps 
maintain a satisfactory blood level. How- 
ever, caronamide has not been too popular 
because it produces some gastro-intestinal 
irritation and vomiting, in the usual dosage, 
and rather large amounts are _ required, 
thereby adding the cost of another drug to 
the treatment. Furthermore, penicillin has 
become so cheap that it seems to be more 
logical to give an increased amount of peni- 
cillin rather than attempting to maintain 
the blood level by other often more expensive 
means. 


DOCTOR HELLBAUM: We have outlined 
three main types of penicillin administra- 
tion: 1) intramuscular injection every two, 
three or four hours; 2) the use of long last- 
ing preparations, such as procaine penicillin 
or procaine penicillin with aluminum mono- 
stearate; and 3) the discontinuous admin- 
istration, or the single large intramuscular 
injections of the water soluble preparation 
once or twice a day. At this time it is not 
certain which is the best method. Would 
you care to comment on this subject, Dr. 
Dodson? 

DOCTOR DODSON: Dr. Strenge mentioned 
that there has been some very excellent work 
recently which would indicate that for prac- 
tical purposes an 8-hour or 12-hour dosage 
interval using larger doses is quite adequate 
for organisms that are extremely sensitive 
to penicillin, that is, streptococcus, staphylo- 
coccus and pneumococcus in their ordinary 
manifestations. I think this method is 
worthy of trial. 
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DOCTOR HELLBAUM: It has also been point- 
ed out that blood levels or plasma levels of 
penicillin do not necessarily reflect the tis- 
sue level of the penicillin. There is evidence 
which indicates the level of antibiotic in 
tissue fluid remains up for a considerable 
period of time after it has disappeared from 
the blood or plasma. Other work has shown 
that bacteria remain inactive or do not di- 
vide for several hours after they have been 
subjected to penicillin and hence it may not 
be necessary to maintain a constant blood 
level. One should not forget, however, that 
in certain resistant staphylococcus infections 
or in subacute bacterial endocarditis or 
syphilis the blood levels probably should 
be kept high and relatively constant. Dr. 
Muchmore, would you say a word about 
aureomycin? 

DOCTOR MUCHMORE: At the present time 
aureomycin and chloromycetin seem to be 
very similar compounds and can be discuss- 
ed together. They are effective against a 
very wide range of organisms. Perhaps the 
most remarkable is the fact that they seem 
to be effective against the rickettsial infec- 
tions such as Rocky Mountain spotted fever, 
scrub typhus, endemic typhus, and other 
rickettsial diseases. They have been report- 
ed to be active against the viruses of the 
lymphogranuloma venereum and psittacosis 
group and it has been said to be the best 
treatment for brucellosis. These drugs are 
administered orally in doses of 4 to 6 gm. 
per day. The oral route is preferred because 
there is muscular irritation and pain fol- 
lowing injection. At the present time the 
drugs are quite expensive but the price will 
undoubtedly drop. Chloromycetin has_re- 
cently been synthesized commercially and 
undoubtedly will be available in large quan- 
tities very soon. 


DOCTOR STRENGE: We have used aureo- 
mycin on one patient who had typhoid fever. 
The course of the disease was identical with 
that which we would have predicted with- 
out the use of any specific treatment. 


DOCTOR HELLBAUM: Here is a question for 
Dr. Dodson from the audience. How would 
you treat cellulitis which has failed to show 
response to penicillin? Streptomycin has 
been tried without effect, and the patient is 
sensitive to sulfonamides. 
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DOCTOR DODSON: That would be an ir- 
teresting case. Aureomycin or chloromycet:) 
might be worth a trial, but I think bacitr:- 
cin would probably be preferable in cellulitis 
because it is effective against a very wi 
range of organisms. In such a case one mu 
always consider the possibility of an errcr 
in diagnosis, and that one may be dealin 
with a foreign body or an abscess, or some- 
thing of that nature which would require 
an incision and drainage. 

DOCTOR HELLBAUM: Another questio). 

Should one continue penicillin after it is 
given in adequate dosage for seven or eig! 
days? 
DOCTOR DODSON: I think that depends upon 
the type of infection one is treating. If it i 
an acute infection such as cellulitis, or an 
acute sore throat, that ordinarily responds 
rather rapidly, probably seven or eight days 
might be considered a fair trial; however, if 
the disease is serious, such as subacute bac- 
terial endocarditis, or peritonitis, then that 
period of time would be considered inade- 
quate. 

DOCTOR MUCHMORE: The question of diag 
nosis is very important. It is so easy to say: 
“Well, try penicillin, and if it doesn’t re- 
spond to penicillin then the infection is re- 
sistant.” In a recently published series of 
250 penicillin resistant gonorrhea cases it 
was found that only about 20 of these cases 
were gonorrhea and that the others were 
miscellaneous urethritis cases from various 
causes which were not amenable to penicil 
lin therapy. One should be sure of his diag- 
nosis before saying that this is a penicillin 
resistant infection. 

DOCTOR HELLBAUM: We have considered 
today many of the problems which are en- 
countered in the use of the various anti- 
biotics in the treatment of infections, and 
we have considered some of the new anti- 
biotics which have recently become avail- 
able. It has been pointed out that chloro- 
mycetin and aureomycin may be given oral- 
ly, which will be a boon to most patients 
and that for the first time we have a drug 
which is perhaps really effective against 
certain viruses and rickettsial diseases. Pos- 
sibly serious drawbacks will be encounter- 
ed in the use of these drugs, but undoubtedly 
they or others will assume prominence in 
the future. 
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"Severe intractable asthma 


requires more strenuous measures. ... Aminophyllin in 
doses of 0.25 Gm. dissolved in 10 cc. of water is 


often very effective when injected intravenously.”! 


To relax spasm, relieve congestion and re- 


store deep, regular breathing, 
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wae AMINOPHYLLIN' 


has proved a valuable drug—generally 
effective even in epinephrine-refractory cases. 

Searle Aminophyllin is indicated in parox- 
ysmal dyspnea, bronchial asthma, Cheyne- 


Stokes respiration and selected cardiac cases. 


G. D. Searle & Co., Chicago 80, Illinois 


*Searle Aminophyllin contains ot least 80% of anhydrous 
theophylline. 


1, Reckemann, F. M., in Cecil, R. Ls 
Textbook of Medicine, ed. 7, Phil- 
adelphia, W. 8B. Sounders Com- 
pany, 1948, p. 539. 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 





ORAL... 
PARENTERAL . 
RECTAL 
DOSAGE FORMS 
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How fast can a country travel toward complete governmental 
domination of its people? 


This question was answered by Mr. Cecil Palmer of England 
addressing the Conference of Presidents and Other Officers of 
State Medical Associations in Atlantic City at the recent meeting 
of the American Medical Association. 


England’s Minister of Health promised openly that under 
governmental medicine the physician-patient relationship never 
would be violated. Yet within three weeks after passage of Health 
Legislation creating socialized, governmentally controlled or politi- 
cal medicine he issued “Statutory Instrument No. 506” which pro- 
vided that the terms of service require that a physician keep a 
record of the diagnosis and treatment of every patient and make 
these records available to the LAY MEDICAL COUNCIL. There 
is gone privileged communication. 


What is a Statutory Instrument? 


It is a regulation, edict, executive order — in effect a law 
set forth by one in high governmental authority which cannot be 
challenged in the courts. Already there were 505 Statutory Instru- 
ments in effect in England before this one dealing with the physi- 
cian-patient relationship, and not one of them is subject to judicial 
review ! 

Another law which came into being recently in England and 
shows further evidence of the rapidity with which all rights and 
liberties can be usurped was designated the “Control of Engage- 
ments Order.” The Control of Engagements Order provided that 
men and women, 18 to 50 years, may be directed to take a job 
anywhere, any time, according to the State’s choice. What is this 
except peacetime conscription? 

Let us become aroused by the encircling tentacles of this 
giant octopus and let us in turn arouse the public. 

Now is the time! 


President. 
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PUBLIC RELATIONS REPORTER 











DR. RECORDS APPOINTED 

John W. Records, M.D., Oklahoma City, 
has been appointed to replace John F. Bur- 
ton, M.D., Oklahoma City, as Vice-Chairman 
of the Public Policy Committee. Dr. Burton 
resigned the Vice-Chairmanship following 
his election as State Association Delegate 
to the A.M.A. 


Dr. Records has worked in close touch 
with the Public Policy Committee, serving 
two years as a member of its Newspaper 
Sub-Committee. In connection with the new 
office, he will also replace Dr. Burton as 
the Oklahoma campaign director of the 
A.M.A.’s National Education Campaign. 

* 


*” * 


COMMITTEE ACTIVITIES 

Summer has meant no let-up in activities 
of the Public Policy Committee. The News 
Letter to all members of O.S.M.A. has been 
issued monthly, news releases have been 
made to all state newspapers at frequent 
intervals, quantities of National Education 
Campaign literature have been distributed, 
and exhibits depicting the accomplishments 
of American medicine under the free enter- 
prise system have been prepared for use at 
state and county fairs. 


Both the volume of correspondence 
handled by the committee and the quantity 
of space given to the question of compul- 
sory health insurance by state newspapers 
indicate increasing awareness of the dang- 
ers of socialized medicine by the layman. 

ea * cs 
REPORT FROM ENGLAND 

Those who closely follow England’s Na- 
tional Health Service to draw a parallel 
between what is happening there and what 
could happen here if the compulsory health 
insurance proposals of S. 1679 were enact- 
ed into law will be interested in this resumé 
of a cabled report from London appearing 
in a recent Wall Street Journal: 

The Wall Street Journal reports that 
“free” health service has been costing the 
British treasury too much money. Another 
complaint against the system is its abuse 
by the public. 

Government planners originally estimat- 
ed the cost of national health care for Great 
Britain at just over $700 million for the 
first year’s operation, but the total ran to 
about $990 million. Disbursements for den- 


tal services alone ran two and a half time: 
the original calculation; the estimated cos 
of the free optical service was $9 millio: 
and the actual cost totaled $59 million. lh 
line with this, one cannot help remember. 
ing the frequent reports that English paw: 
shops are flooded with eyeglasses, and tha 
people are obtaining prescriptions for drug 
and exchanging them for cosmetics, per 
fume, and other non-essentials. 

The Wall Street Journal states also thai 
public abuse of health facilities has been 
a major factor in pushing costs up. Parlia- 
ment’s Select Committee on Estimates, 
watchdog of government spending, criticizes 
a rush to drug stores for free aspirin, 
bandages, and other medical supplies, and 
remarks that wasteful issuing of prescrip- 
tions has further stimulated drug demand. 

Warning that public exploitation of the 
health scheme presents a “grave threat” to 
its maintenance and expansion, the commit- 
tee tacitly recommends that the public trim 
its demands. More specifically, it urges an 
over-all tightening of the service’s adminis- 


trative machinery. 
ok * a 


A WELFARE STATE IN ACTION 

From New Zealand, which for twelve 
years has had a Labor Government, with 
ten years of Social Security and eight years 
of socialized medicine, comes this report: 

It is almost impossible to get anyone to 
work. The want ad pages of newspapers are 
filled with offers of jobs. Under Social Se- 
curity — which includes benefits for old age, 
invalids, widows, orphans, sickness, and so 
on — taxes are so high there are no private 
savings with which to provide the tools of 
production so desperately needed. 

As practically everyone is eligible for 
benefits of some kind, there is little incen- 
tive for people to work. Every family re- 
ceives ten shillings a week for every child 
from birth to sixteen years of age and is 
able to live comfortably on the government 
dole. Housing is heavily subsidized by the 
government and it is possible to secure 
homes at very low rates. 

Under socialized medicine in New Zea- 
land, people flock to the doctors for treat- 
ment of the most minor ailments and every 
doctor’s office is overcrowded. This first- 
hand report states that shocking evidence 
of the quality of treatment can be given. 
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Tissue repair is the keystone of the recovery process has been shown 
recovery process. It makes little difference empirically to speed the patient upon 
if the infection is halted, the fracture — the road to normal health. Amino acid 
reduced, or the metabolic imbalance ad- _ preparations should be supplemented 
justed—it is the patient’s own cells that | by moderate amounts of vitamins. 


must complete the cure. Lederle research has for some time been 
While true hypoproteinemia is compara- concerned with such mixtures of amino 
tively rare, nevertheless hypernutrition acids and vitamins and their application 
with essential amino acids during the __ in the field of nutrition. 


LEDERLE LABORATORIES DIVISION execs: Gecentcex~ 
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DISCOVERER OF PENICILLIN 


DEDICATES RESEARCH FOUNDATION 
That Wore Way 






ae: ated with Sir Alexander 
Fleming, the discoverer of 
penicillin, making the ded 


icatory address. 


oe 


Governor Roy J. Turner invited Dr. Fleming to come 


to Oklahoma City from London, England. The program 
was broadcast by radio stations of the Oklahoma Net 
work and Group Broadcasters. 

Thousands of persons attended the program which 
included brief addresses by Governor Turner, J. G. 
Puterbaugh, McAlester, Foundation president, and Wil 
liam MeCraw, Dallas, international executive director 
of the Variety Club. The Variety Club of Oklahoma 
pledged $600,000 toward the cost of the institution home 
which will be know as the Variety Club Building of the 
Oklahoma Medical Research Foundation. 

Feature of the ceremony was the presentation by 
Dr. Fleming of a small, hermetically sealed glass locket 
containing a portion of the original mold from which 
he discovered penicillin in 1929, The medical treasure 
will be a permanent part of the Foundation museum 
when the building is completed in June, 1950. 

The dedication ceremonies marked a major milestone 
in the Foundation movement, which has seen more than 
7,500 Oklahoma professional men and women and pri 
vate citizens pledge more than $2,400,000 toward the 
goal of three million dollars. Pledges have come from 
every county in the state, and have ranged in size 
from 30 cents to $26,000. 


POSTGRADUATE COURSE 
NOW IN PROGRESS 


The Oklahoma State Postgraduate course in Internal 
Medicine began its first series of lectures in Claremore, 
Vinita, Miami, Pawhuska and Bartlesville on July 18, 
1949. The Postgraduate Committee reports that the 
registration is excellent, the attendance enthusiastic 


and Doctor Becker’s ability as a teacher is gratifying. 


Doctor Becker arrived in Oklahoma in early July 
and will be with us for two years, during which time 
he will cover the entire state. Doctor Becker is giving 
the doctors of Oklahoma the benefit of his intensive 
training and clinical experience in the diagnostic cen 
ters of Chicago and Boston. He is enthusiastic about 
the teaching program and eager to give additional lec- 
tures to small groups who wish instruction in specific 
subjects. 


After searching for a competent, adaptable instructor 
for more than six months the Postgraduate Committee 
is more than pleased to have obtained Doctor Robert 
Becker’s service for the next two years. 


The second circuit of instruction will begin in Eastern 
Oklahoma the week of September 26. The counties to 
be included will be Adair, Cherokee, Wagoner, Musko- 
gee, Okmulgee, Okfuskee, McIntosh, Pittsburg, Latimer, 
Haskell, Sequoyah and LeFlore. The teaching centers 
will be Poteau, McAlester, Okmulgee and Muskogee. 


In impressive ceremonies 
at 4 pm. Sunday, July 3, 
the Oklahoma Medical Re- 
search Foundation was ded- 





Dr. Fleming and Dr. Lamb go on the air over 


nationwide hool. uj 


Governor Turner, who has actively served as gene 
chairman, has eal’ed the Foundation ‘‘the greate 


thing to happen in Oklahoma since statehood.’’ 


The A.M.A. sponsorel an NBC coast-to coast broa 
east featuring Dr. Fleming, Saturday, July 2. TI! 
broadeast originated in the studios of WKY and w: 
a dramatization of The Foundation Story beginni: 
with the fact that the late Dr. Tom Lowry, and 
group of the O. U. medical alumni association, formu 
lated the initial idea. John H. Lamb, M.D., secretar 
of the Foundation, also appeared on the program. Thi 
dedication ceremonies were filmed for te’evision, rushe 
by air express to New York for the NBC televisior 
news reel July 4. 


EXCHANGE FELLOWSHIPS 
IN CANCER OFFERED 


British American Exchange Fellowships in cancer re 
search of the American Cancer Society, awarded by 


the Society upon recommendation of the Committee « 


I 
Growth of the National Research Council, are offered 
to citizens of the United States for advanced training 
and experience in Great Britain in specialized fields of 


investigation pertaining to the problem of cancer. 


Similar. fellowships are awarded by the British Em 
pire Cancer Campaign to British scientists for study 
in the United States, it was announced. The fellow 
ships are awarded by the American Cancer Society 
to provide specialized training for American investiga 
tors in Great Britain where opportunities exist for 
study in facets of research in malignant disease not 
widely available in this country. Fellowships, which are 
awarded for a period of one year, will be open to 
citizens of the U.S. who possess the degree of Doctor 
of Medicine, Doctor of philosophy or Doctor of Science. 
Application forms may be procured from and submitted 
at any time to the Executive Secretary of the Commit- 
tee on Groth, Division of Medical Sciences, National 
Research Council, 2101 Constitution Ave., Washington 


oF 


25, D. C. 
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-»»Nasal Engorgement Reduced 
--- Soreness, Congestion Relieved 








---Aeration Promoted 
-»»Drainage Encouraged 








with 


When Neo-Synephrine comes in contact with the 
swollen, irritated mucous membrane of the nose, the patient 
soon experiences relief. 


This powerful vasoconstrictor acts quickly to shrink engorged mucous 
membranes, restoring easy breathing, and promoting free drainage. 


The prolonged effect of Neo-Synephrine makes fewer applications 
necessary for the relief of nasal congestion — permitting longer 
periods of comfort and rest. 


Neo-Synephrine does not lose its effectiveness on repeated 
application .. . It may be employed with good results 

throughout the hay fever season .. . It is notable for 
relative freedom from sting and absence of 
compensatory congestion . . . Virtually no 
systemic side effects are produced. 












Supplied as: 
%% and 1% in isotonic saline solution 
—1 oz. bottles. 





%% in aromatic isotonic solution of 
three chlorides—1 oz. bottles. 


%% water soluble jelly—% oz. tubes. ° 


_ 
Ditto Starnes we 
New Yorx 13, N.Y. Winpsor, Ont. 





Neo-Synephrine, trademark reg. U. S. & Canada 
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MEDICAL SCHOOL RECEIVES KELLOGG GRANT 


Two grants for medical education, totalling nearly a 
quarter of a million dollars, have been announced by 
the W. K. Kellogg Foundation with the University of 
Oklahoma School of Medicine slated to receive $130,000 
over a period of five years as one of the schools. The 
other grant was awarded to the Emory University Med- 
ical School, Atlanta, Georgia. Emory will receive $110,- 
000, The grants will be used to help support certain 
special programs which the medical schoois of each of 
the two institutions have begun or will place in opera- 
tion during the academic year 1949 50. The first year’s 
installments on the two grants have been paid. 

Cleve Beller, M.D., Oklahoma City, has been appoint- 
ed director of postgraduate instruction by the Board 
of Regents of the University of Oklahoma. He will 
supervise and extend the postgraduate educational fa- 
cilities offered by the School of Medicine. 

The University of Oklahoma will use its grant to 
aid the development both of graduate and postgraduate 
progams, each having centralized and decentralized 
phases. In graduate education, the university has ex- 
tended affiliation with its medical school to the five 
hospitals of Oklahoma City and takes a leading role 
in organizing the educational work for the internes 
and residents of these institutions, particularly in pro- 
viding the required instruction in the basic medical 
sciences. 

To be developed during the coming year is a de- 
centralized program of graduate training for general 
practice. This will provide two years of experience as 
a ‘‘general’’ resident physician (including the first, or 
interne, year), with a third year optional. Half of 
each year will be spent in one of the Oklahoma City 
hospitals affiliated with the university’s medical school 


and the other half in one or more hospitals in oth: 
parts of the state. Six or eight outlying hospitals a: 
expected to be admitted to the program during t 
year. 

In postgraduate education, the University of Ok 
homa medical school is in process of developing, 
each of its major departments, a program consistir 
of one-day-a-month sessions and of three to five-d: 
courses. It expects also to organize during the comi: 
year a decentralized program under which faculty mer 
bers of the medical school will pay bi-monthly vis 
to each of six regions into which the state is to be « 
vided and participate in symposia and discussions 
medical topics. 

Both medical schools will use the Foundation’s gra 
to employ a director of their special program or p1 
grams, to pay the expenses of his office, and to pr 
vide the additional faculty members that the increas¢ 
instruction and consultation will make necessary. 

In both instances the Foundation’s annual contrib 
tions are to be reduced toward the end of the five 
year period. It is expected that the cooperating ho 
pitals and the medical schools will between them | 
able to continue the programs unaided. 

The University of Oklahoma and Emory Universit 
are the third and fourth institutions in which progran 
of decentralized medical education have received sul 
stantial assistance from the W. K. Kellogg Foundatio1 
The first such institution was the University of Mich 
gan, whose program began in July, 1946, and is sti 
being aided. The second, New York University, receive 
the first payment of a three-year grant in December 
1948. 
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MEDICAL SOCIETIES AROUND THE STATE 


Riley of Marlow and Dr. and Mrs, R. A. Ellis of Dun 
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JACKSON COUNTY 
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R. 8. Srigley, M.D., addressed the Jackson County 
Medical Society June 6 giving a discussion of a sur- 
gical clinic consisting of thryroidectomies, skin graft- 
ing, bone operations, intestinal operations and gall 
bladder surgery. 

CHOCTAW-McCURTAIN-PUSHMATAHA 

The tri county monthly medical and druggists meet 
ing was held at Beavers Bend State park in June with 
approximately 50 persons attending including physi- 
cians, druggists, nurses and aides from the three coun- 
ties. 


OTTAWA COUNTY 
The Ottawa County Auxiliary entertained their hus- 
bands with a picnic at Dr. and Mrs. M. A. Connell’s 
cabin on Grand Lake recently. Eight physicians and 
their wives were present. 


CARTER COUNTY 
The last meeting of the Carter County Medical So- 
ciety until September was held June 14. A discussion 
on the blood bank was included on the program and 
a motion picture on the use of digitalis was shown. 


STEPHENS COUNTY 
A paper on ‘‘System for the Routine Treatment of 
the Failing Heart’’ was presented by R. A. Ellis, M.D., 
at a meeting of the Stephens County Medical Society. 
Preceding the business meeting, Dr. and Mrs. N. C. 


can entertained the medical society and auxiliary at 
dinner at the Chisholm Trail Hotel. 


NORTHWEST COUNTIES 

The Northwest Counties Medical Society met at 
Western State Hospital, Fort Supply, June 9 as guests 
of H. L. Johnson, M.D., superintendent, and the hos 
pital staff. Following a chicken dinner and twe pian 
numbers, a scientific program was presented. R. G 
Obermiller, M.D., Woodward read a paper on ‘‘ The 
Unrecognized Diabetic’’ and the paper was discussed 
by three members of the mental health board from 
Oklahoma City, Charles F. Obermann, M.D., director, 
W. W. Rucks, M.D., and Dr. Mark Everett, dean of the 
medical school. Approximately 50 attended the meeting 
and special guests were the district winners in the essay 
contest on the subject ‘‘Why the Private Practice of 
Medicine Furnishes This Country With the Finest Med 
ical Care.’ 


PITTSBURG COUNTY 

Members of the Pittsburgh County Medical Society 
were entertained June 24 at a dinner at the home of 
Dr. and Mrs, Edward Greenberger. Special guests were 
George H. Garrison, M.D., O.S.M.A. president, and 
Dick Graham, executive secretary. They discussed the 
compulsory health insurance legislation and formation 
for mode of action of the grievance committee. Gen- 


eral discussion of these two subjects followed. 
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Do rseu Going i. Way 


FOLLOWING a parallel route to a similar 
destination, the ethical pharmaceutical 
maker necessarily keeps the progress and 
direction of scientific medicine constantly 
in view. 

For a closer look at medicine's progress 
and full comprehension of its implications, 
the Smith-Dorsey Company has expanded 
its research facilities, secured increased re- 


search grants and added research personnel. 
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MEDICAL SCHOOL QUOTA RAISED FOR FRESHMAN CLASS 


Eighty Oklahomans have been named to the freshman 
class of the University of Oklahoma School of Medi- 
cine according to Dr. George L. Cross, president of the 
University. 

Until this year, the freshman class has been limited 
to 64 students. The increase of 16 students was made 
possible by increased appropriations by the state leg- 
islature and by action or the university’s board of re- 
gents in cvoperation with the Council on Medical Ed 
ucation of the American Medical Association. 

The appropriations wiil be used to build a new wing 
on the Medica: School building and to build additions 
to the out-patient clinics at both the Crippled Children’s 
and University Hospitals. These expansions are needed 
to provide the educational facilities necessary to allow 
for the expansion of the entering class. 

Thirty-five of Oklahoma’s counties are represented in 
the 1949 class. Only 49 counties were represented by 
applicants whose qualifications met the minimum en- 
trance requirements. Applicants from 11 other counties 
failed to present minimum entrance requirements while 
there were no applicants at all from the remaining 17 
counties of the state. The S80 students, a:il Oklahoma 
residents, attended a total of 18 colleges, 13 of which 
are located in Oklahoma while five are out of state 
schools. 

The students accepted for the September, 1949, class 
are: 

Jerome Mark Adanis, Colony; Rollie Edward Allen, 
Lawton; Robert Lee Allison, Woodward; Robert Owen 
Amdall, Carnegie; Clanton Ray Athey, Muskogee; Har- 
ry Kenneth Bailey, Oklahoma City; Thomas Irwin Ba. 
linger, Ada; Gerald Leroy Beasley, Jr., Tulsa; Wayne 
Eugene Bennett, Oklahoma City; Robert Dale Boles, 
Cushing; Mildred Jane Bondurant, Oklahoma City; Earl 
M. Bricker, Jr., Oklahoma City; Claude Harry Bowles, 
Sasakwa; Philip Otis Carey, Oklahoma City; Eugene 
Allen Castle, McAiester; Charles Wesley Cathey, Ard 
more; 

William Robert Collins, Vinita; Walter Mason Cox, 


Lawton; Perry Franklin Crawford, Oklahoma City; Re 
Wilson Daugherty, Chelsea; Charles Dail Davenport 
Edmond; William Francis Denny, Guthrie; J. C. De 
vine, Bixby; Bailey Leon Dietrich, Carnegie; Geral 
Sherman Dowdy, Jr., Shawnee; Mary Loretta Duff: 
Oklahoma City; Allen Boyce Eddington, Tulsa; Ray 
mond Leslie Engles, Durant; William Finis wing, J: 
Norman; Thomas Charles Finn, Jr., Tulsa; John Floy 
Bethany; William Smith Harrison, Sand Springs; J 
seph Ted Herbelin, Tulsa; Jack Dennis Honaker, Tu 
sa; Gerald Leon Honick, Newkirk; Luster Irving J: 
cobs, Hanna; Wiley Price Jeter, Jr., Ada; Burke Lai 
Norman; Gerald Andrew Lively, Mu-kogee; James Ru 
sell Lowe.l, Muskogee; Leroy Lumpkins, Oklahom 
City; Frank Lewis Mahan, Panama; Paul Leroy Ma 
ters, Tulsa; Howard Paul Mauldin, Shawnee; Benjami 
Harrison Moore, Jr., Guthrie; Robert Moore, Hobart 
William Richard Moore, Oklahoma City; Robert Fulk 
Morgan, Seminole; William Leon Morgan, Tulsa; Jame 
Otto Morse, Calvin; Donald Gene Morton, Oklahom 
City; Jack Ellis Moseley, Muskogee; Jack Merrill Me 
Cabe, Oklahoma City; 


William Robert McCabe, McAlester; Robert Roy M: 
Carver, Wister; James Riley McFarland, Stroud; J: 
seph Dunn MeGovern, Jr., Seminole; Arthur W. Nun 
nery, Chickasha; Robert John Overstreet, Durant; Jack 
Walter Parrish, Ponca City; Elmer Dale Peffly, Amo 
rita; Clarence Benton Pinkerton, Wayne; Robert Ear! 
Power, Oklahoma City; Lindberg John Rahhal, Weleet 
ka; Robert Clay Raedeker, Oklahoma City; John Rich 
ard Rhine, Tulsa; J. B. Lowry Satterfield, Bristow; 
Darrell Arnold Seelig, Tryon; Donald James Sheffel, 
Tulsa; Carl Walter Smith, Jr.. Enid; John James 
Standifer, Elk City; Robert Mahl Stover, Cardin; 
Thomas Warren Taylor, Enid; Henry Leo Wall, Okla 
homa City; James Albert Webb, Ponca City; Richard 
Goree Williams, Shawnee; Richard Lee Winters, String 
town; Walter Henry Whitcomb, Woodward; and Rob 
ert Burton Zumwalt, Vinita. 





OBITUARIES 

















CHARLES EDGAR BARKER, M.D. 
1881-1949 
Cc. E. Barker, M.D., Oklahoma City, died June 4 in 
Oklahoma City after practicing there since 1910. 





Dr. Barker, was born June 1, 1881 at Pattenburg, 
New Jersey. When Dr. Barker was three years old he 
had polio and later tuberculosis interrupted his school- 
ing. He first attended Centenary Collegiate Institute at 
Hackettstown in New Jersey and later East Academy 
in Pennsylvania. He then attended Medico-Chirurgical 
College in Philadelphia (now a part of the University 
of Pennsylvania) but was forced to quit school because 
of his health and spent the next few years in Colorado 
working on a sheep ranch and later attending the Medi 
eal School of Denver. Forced to discontinue his educa 
tion again because of his old malady, he went Wyoming 
and returned to Denver and received his degree in 1907. 


After graduation, he moved to Oklahoma and settled 
at Tuttle where he practiced for three years before 


moving to Oklahoma City. He was county physician 
for many years and in 1926 he joined Drs, J. E. Harb 
ison and Paul Haskett as owners of what is now Mercy 
Hospita! in Oklahoma City. 





H. L. RAINS, M.D. 
1880-1949 

H. L. Rains, M.D., an Okmulgee physician since 1921, 
died May 18 in San Antonio, Texas. 

Dr. Rains was born January 10, 1880 in Jonesboro, 
Ark., and practiced medicine there until moving to 
Okmulgee early in 1921. He obtained his pre-medical 
work at Ouchita College, Arkadelphia, Ark., and re- 
ceived his medical degree from the Memphis Hospital 
College. 

A veteran of World War I, Dr. Rains served over- 
seas as a first lieutenant in the U. 8S. army medical 
corps. He was a member of the American Legion, the 
Shrine, Bedouin Temple, Muskogee, and a 32nd degree 
Mason. 
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THIRTY-FIVE O.S.M.A. MEMBERS ATTEND THE A.M.A. 


Approximately 35 physicians from Oklahoma attend- 
ed the American Medical Association ninety-eighth an- 
nual session in Atlantic City in June. Included among 
these were O.S.M.A. officers George H. Garrison, M.D., 
Okla. City, president, and Ralph A. McGill, M.D., Tul- 
sa, president-elect. 

At the fifth annual session of the Conference of 
Presidents and Other Officers of State Medical Associa- 
tions, C. E. Northeutt, M.D., Ponea City, O.S.M.A. im- 
mediate past president, assumed his position as presi- 
dent. 

Another Oklahoman, John H, Lamb, M.D., Oklahoma 
City, was elected secretary of the section of dermatology 
and syphilology, and Robert M. Shepard, Tulsa, was 
elected governor of the American College of Chest 
Physicians for the state of Oklahoma at the fifteenth 
annual meeting held June 2-5 at Atlantic City. Dr. 
Shepard’s term will extend for a period of three years. 

Elmer L. Henderson, M.D., Louisville, Ky., who has 
been active in A.M.A. affairs for more than a decade, 
was named president elect. Ernest E. Irons, M.D., Chi- 
cago, is the new president. Members of the board of 
trustees are Louis H. Bauer, M.D., Hempstead, N. Y., 
1954; and F. J. L. Blasingame, M.D., Wharton, Texas, 
1954. 

Scores of resolutions were introduced in the House 
of Delegates during the five-day session. The House 
of Delegates approved sponsorship of a National Health 
Conference in the late summer or early fall to imple- 
ment the A.M.A.’s 12-point health program. 

The House of Delegates endorsed the continuation 
of the National Education Campaign under the direc- 
tion of Whitaker and Baxter. No action was taken on 
bringing about another special assessment or creating 
any dues although this may be considered at the in- 
terim session in Washington in December. 


Seale Harris, M.D., Birmingham, Ala., professc 
emeritus of medicine at the University of Alabam: 
former editor of the Southern Medical Journal ar 
past president of the Southern Medical Association, r 
ceived the A.M.A.’s 1949 Distinguished Service Meds 


It is suggested that all members of the Oklahon 
State Medical Association read in the Journal of th 
American Medical Association the complete minutes 
the House of Delegates in order that they may | 
kept abreast of the action of the Delegates concernir 
social, economic, political and scientific matters affec 
ing the profession. 


Oklahoma physicians registered at the A.M.A. i 
eluded: John F, Burton, Oklahoma City; W. Alber 
Cook, Tulsa; George H. Garrison, Oklahoma City; | 
D. Hudson, Dewey; Bernard Lowenstein, Shawnee; | 
M. McClure, Chickasha; Ralph A. McGill, Tulsa; Phili 
M. MeNeill, Oklahoma City; C. E. Northeutt, Pon 
City; C. L. Oglesbee, Muskogee; Malcom Phelps, | 
Reno; Homer A. Ruprecht, Tulsa; Marcella Steel Rup 
recht, Tulsa; Henry H. Turner, Oklahoma City; C. | 
Williams, Woodward; John Powers Wolff, Oklahom 
City; W. T. Andreskowski, Ryan; 


G. E. Johnson, Ardmore; J. Frankliu Garrell, Tulsa 
Edward D. Greenberger, McAlester; Phillis E. Jones 
Oklahoma City; Joseph W. Kelso, Oklahoma City; Gar 
net A. Kilpatrick, Henryetta; Joseph C.» Macdonald 
Oklahoma City; J. B. Miles, Anadarko; George L 


Tvacewell, Okmulgee; Arnold H. Ungerman, Tulsa; 


Claude Bryan Waters, Pawnee; Neil W. Woodward 
Oklahoma City; Beverly C. Chatham, Chickasha; Lu 
cien Paseucci, Tulsa; H. Boyd Stewart, Tulsa; Lois L 


Wells, Oklahoma City; and John H. Lamb, Oklahoma 


City. 





ANNOUNCEMENTS 











AMERICAN ACADEMY OF GENERAL PRACTICE. 
1950 scientific assembly will be held in St. Louis, Mo., 
February 20, 21, 22 and 23. Headquarters will be the 
Kiel Auditorium. 





OKLAHOMA CITY CLINICAL SOCIETY. Biltmore 
Hotel, October 24, 25, 26, 27, 1949, Oklahoma City. 





UNITED STATES CIVIL SERVICE COMMISSION. 
A medical officer examination for filling rotating intern 


psychiatric resident and surgical resident positions in 
St. Elizabeth’s Hospital, Washington, D. C. has been 
announced. To qualify, applicants must be third or 
fourth-year students in an approved medical school 
Applicants for psychiatric resident and surgical resi 


] 


dent positions must be graduates of a medical school 


with a degree of doctor of medicine, and must have 
completed a full year in an approved rotating intern 
ship. Applicants for surgical resident must have com 
pleted three full years as residents-in-training in sur 
gery in an approved residency. 
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Charter Fellow 
American College Hospital Administrators 
ife Member 
American Hospital Association 
Charter Member 
American Association of Hospital Consultants 


Present Projects: 
Comanche Co. Hospital, Lawton 
LeFlore Co. Hospital, Poteau 
Sequoyah Co. Hospital, Sallisaw 
Choctaw Co. Hospital, Hugo 
Santa Fe Hospital, Topeka 





Honorable Mention ‘“‘Modern Hospital” 
Competition for Plans of Small Hospitals 


PAUL Hl. FESLER 


HOSPITAL CONSULTANT 
University of Oklahoma Hospitals, Oklahoma City 
Surveys — Planning — Organization 
Management — Equipment 
35 years experience in administration and planning 
of all types of hospitals, including: 


University of Oklahoma, Oklahoma City 
University of Minnesota, Minneapolis 
Wesley Memorial Hospital, Chicago 
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YOU HEARD? 





HAVE 








J. A. Rieger, M.D., Norman, Grady Matthews, M.D., 
Oklahoma City, Charles Leonard, M.D., and Charles 
Smith, M.D., both of Oklahoma City, attended a meet- 
ing of the American Psychiatric Association in Mon 
treal, Canada, recently. 

D. B. Ensor, M.D., Alva, discussed youth problems 
before the Kiwanis club of that city. 

James K. Gray, M.D., Stillwell, now serving on Guam 
with the air force, has been promoted to lieutenant 
colonel. 

William H. Aaron, M.D., Pawhuska, was recently 
honored on his birthday with an annual birthday din 
ner given by friends in Pawhuska. 

Dr. and Mrs, A. L. Dougan, Carmen, recently cele- 
brated their fiftieth wedding anniversary. 

R. B. Gibson, M.D., Ponca City, spoke to the eighth 
district nurses association at their last meeting until 
fall. 

J. H. Goldberger, M.D., El Reno, attended a school 
on allergies of the nose and throat held in St. Louis in 
June. 

Bill J. Simon, M.D., formerly of Alva, and Raymond 
Dougherty, M.D., Oklahoma City, have recently opened 
offices in Perry. 

Charles E. Green, M.D., Lawton, has been named con- 
sultant in pediatrics at’ Kiowa Indian hospital, Lawton. 

Earl Mabry, M.D., Enid, has been elected president 
of the Enid Exchange club. 


Vernen Merrifield, M.D., Ponca City, has been elected 
president of the American Business club. 


Bart Woolridge, M.D., has recently established his 
practice in Altus. 














Mark D. Holcomb, M.D., Enid has been named vic: 
chairman of the Garfield county Red Cross chapter. 


L. C. Northrup, M.D., Tulsa, has been certified as 
specialist in obstetrics by the International Board 
Surgery. He is the only Oklahoma physician to ha 
received the honor. 

Margaret Hudson, M.D., Tulsa, has been elected cha 
man of the health section of the Council of Soc 
Agencies of that city. 

Charles W. Watson, M.D., Tulsa, has been awarded 
three-year fellowship to carry on clinical research 
neurology at Boston City hospital and Harvard me 
eal school. 

J. B. Tolbert, M.D., Mountain View, has been nam 
ward three commissioner there. 

O.S.M.A. members I. W. Bollinger, M.D., and G. } 
McKinney, M.D., Henryetta, received 20 year charté 
chevrons at a recent Lions Club meeting in that city. 

F. C. Buffington, M.D., Norman, was named chi 
of staff of the Norman Municipal Hospital. 


D. D. Pierson, M.D., Mangum, was elected chairma 
of the medical staff of the Southwest Baptist hospita 





Joe L. Duer, M.D., Woodward, discussed the new 
preceptorship plan of the 
School of Medicine at the Woodward weekly chamber 
of commerce luncheon. 


William T. Gill, M.D., Ada  diseussed compulsory 
health insurance for Okmulgee Rotarians recently. 





Willis Johndahl, M.D. is now associated with the 
Hardy sanitarium in Ardmore. 


Malcom E. Phelps, M.D. and Mrs, Phelps, El Reno 
had North Carolina’s chief executive, Gov. W. Kerr 
Scott, and members of his party as their overnight 
guests recently. 





FOR SALE: 1 Admiral short wave with sub cabinet 
American walnut finish. 14 months old. $250. Write 
Key H, Care of the Journal. 


FOR SALE: Complete office equipment including: 1. 
Westinghouse pandex x-ray 100 M.A. shock proof. 2. 
Sound Scriber recorder and transcriber. 3. Hamilton 
walnut examing table and one steel table. 4. Two ster- 
ilizers and one diathermy. 5. Office and reception room 
furniture. Will sell complete or separate. Write Key 
B, Care of the Journal. 


’ 

FOR SALE: Nine room clinic with or without equip- 
ment. Lecated in one of the fastest growing cities of 
20,000 population. A very good opening for internal 
medicine, a good man can gross twenty to thirty-five 
thousand per year. Don’t apply unless you mean bus- 
iness. P. O. Box 357, Blytheville, Arkansas. 


CLASSIFIED ADS 


FOR RENT: Desirable office space. Private park- 
ing wear hospitals. Professional Building, 13th and 
N. Harvey, Oklahoma City. Contact Dr. H. L. Mayo, 
Phone 2-8424. 


For Sale: Recently purchased 50 MA Continental 
X-Ray fluoroscope. $1200. Owner leaving state. Write 
Key K, care of Journal. 


For Rent: Desirable office space. Private parking. 
Near hospitals. Professional Building. 13th and North 
Harvey, Oklahoma City. Dr. H. L. Mayo, 2-8424. 


Wanted: Experienced young surgeon for permanent 
association with older physician. Excellent hospital fa- 
cilities and good income. Write Key W, care of the 
Journal. 
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OFFICIAL PROCEEDINGS OF THE HOUSE OF DELEGATES 


OKLAHOMA STATE MEDICAL ASSOCIATION 


May 


Tulsa, 


MINUTES OF THE FIRST SESSION 
he first.session of the House of Delegates of the 
© Jahoma State Medical Association was calied to order 
the Speaker of the House, L. Chester McHenry, M.D., 
© Jahoma City, on Sunday, May 15, 1949, at 2:00 P.M. 
the Ivory Room of the Mayo Hotel, Tulsa, Okla 
a. 
‘he meeting was opened with the invocation given 
W. M. Galaher, M.D., of Shawnee. 
‘he Speaker called upon A. R. Sugg, M.D., Ada, 
( airman of the Credentials Committee, for a report. 
Sugg reported that he and the members of the 
( mmittee had marked the Delegates and representa 
Alternates present and that there was a quorum. 
The reading of the minutes of the last meeting of the 
use of De.egates, May 16, 1948, was called ior, and 
following motion was made after the statement by 
Speaker that the minutes had been pub.ished in the 
nal immediate:y following the 1948 meeting. It was 
ed by Bruce Hinson, M.D., Enid, seconded by W. A. 
ward, M.D., Chelsea, that the minutes be accepted 
published. ‘the iaotion carried, 
The Speaker announced that the following delegates 
re appointed to the Reference Committees: 
|. Constitution and By-Laws Committee—W. J. 
vies, M.D., Miami, Chairman; W. T. Gill, M.D., Ada; 
H. Shuller, M.D., McAlester. 
2. Resolutions Committee—Austin Bell, M.D., Okla 
ma Cicy, Chairman; Bruce Hinson, M.D., Enid; James 
teven:on, M.D., Tulsa; W. N. Weaver, M.D., Musko 
ee; Roy L. risher, M.D., Frederick. 
3. Telers—McLain Rogers, M.D., Clinton, Chairman ; 
igene Arrendeil, M.D., Ponea City; 8S. A. Lang, M.D., 
Nowata. 


o 
ig, 


4. Sergeants-at-Arms—Ned Burleson, M.D., Prague; 
C. M. Hodgson, M.v., Kingfisher. 

The Speaker of the House requested a special order of 
business, namely, that of redistricting the State As 
wiation, The Speaker advised the House that a spe 
al committee of the immediate five past presidents 
still living had presented the redistricting proposal to 
the House ot Delegates at the May 16, 1948 meeting, 
nd that the House of Delegates had approved the re 
istricting in principle subject to the subsequent ap 
roval of the individual County Societies. The Speaker 
dvised the House that the County Societies had been 
contacted and the only change requested by a County 
Society was the placing of Beckham County in District 
) instead of District 14, and that each delegate prior 
o the meeting of this House of Delegates had been 
orwarded complete information on the redistricting 
roposals. The Speaker further commented to the House 
hat it would be necessary for the House of Delegates 
) make this proposal a special order of business, inas 
uch as should the House favorably consider it, it 
ould subsequently call for an amendment to the By- 
saws, which would have to be introduced at this ses 
ion and lay on the table until the second session. It 
ould also necessitate the election of Councilors and 
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Vice-Councilors from each of the new districts and to 
accomplish this latter purpose, each Councilor District 
would have to caucus in order to determine their nomi 
nees for Councilor and Vice-Councilor. 

F. M. Adams, M.D., Vinita, made the following motion: 
‘I move that the House of Delegates request a special 
order of business considering redistricting and an 
amendment to the By-Laws necessary to carry that 
out.’’ The motion was seconded by W. 8. Larrabee, 
M.D., Tulsa, and carried 

The Speaker called upon W. J. Sayles, M.D., Miami, 
Chairman of the Constitution and By-Laws Committee, 
to present the following amendment to the By-Laws on 


the matter of redistricting of the Councilor Districts: 


Chapter [V—Councilor Districts and Councilors 
The entire contents of Chapter LV to be deleted and 
the following inserted in lieu thereof: 
‘Section 1, Apportionment 
The State of Oklahoma is divided into fourteen 
(14) Counciior Districts and the counties allotted 
to each of such districts are as follows: 
District No. 1—Craig, Delaware, Mayes, Nowata, 


Ottawa, Rogers, Washington 


District No. 2—Kay, Noble, Osage, Pawnee, 
Payne 

District No, 3—Garfield, Grant, Kingfisher, Lo 
gan. 


District No. 4—Alfalfa, Beaver, Cimarron, Ellis, 
tiarper, Major, Texas, Woods, Woodward. 
District No. o—Beckham, Blaine, Canadian, Cus 

ter, Dewey, Roget Mills. 

District No. 6—Oklahoma. 

District No. 7—Cleveland, Creek, Lincoln, Ok 

iuskee, rotiawatomie, Seminole. 

District No, S—Tuisa. 

District No. 9—Adair, Cherokee, McIntosh, Mus 

kogee, Ckmuigee, Sequoyah, Wagoner. 

District No. 10—Haskeli, Hughes, Latimer, Le 

Flore, Pittsburg. 
District No. 11—Atoka, Bryan, Choctaw, Coal, 
MeCurtain, Pushmataha. 

District No. 12—Carter, Garvin, Johnston, Love, 

marshall, McClain, Murray, Pontotoc. 

District No. 13—Caddo, Comanche, Cotton, Grady, 

Jefferson, Stephens. 
District No. 14—Greer, Harmon, Jackson, Kiowa, 
Tiliman, Washita. 
‘*Section 2. Term of Councilors. 

(a) During the Annual session of 1949, Coun 
cilors and Vice-Councilors for the districts out 
lined in Section 1 of this Chapter shall be elected 
for the following terms: 

Districts 1, 4, 7, 10, and 13 for one (1) year. 

Districts 2, 5, 8, 11, and 14 for two (2) years. 

Districts 3, 6, 9, and 12 for three (3) years. 

(b) After 1949, Councilors and Vice-Councilors 
whose terms expire shall be elected for terms of 
three (3) years each and shall serve until their 
successors are elected and qualified. 








- wists 


oe 
eeranst cewar tee 


_ 
ee bh te ~ 


tase 


vi 


Siete reireren 


356 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Section 3. Change of Districts 

The House of Delegates, by vote of two-thirds of 
the delegates present at an Annual Session, may 
change the composition of any one or more of the 
Councilor Districts.’’ 

After the reading of the amendment, it was moved 
by W. J. Sayles, M.D., Miami, seconded by W. 8S. Lar- 
rabee, M.D., Tulsa, that the House of Delegates ap- 
prove this proposed amendment to the By-Laws. The 
motion carried unanimously. 

The next item of business before the House was the 
nomination of officers of the Association. The Speaker 
stated that the By-Laws of the Association as stated 
in Chapter V, Section 2, call for nomination in the first 
session, with election (Chap. V, Sec. 3) to be held at 
the second House of Delegates. The 
Speaker announced the time of election to be at 8 
o’clock or as near thereafter as possible, in the evening, 
at the second session. The officers to be elected includ- 
ed: President-Elect, Vice President, Secretary-Treas- 
urer, Delegate to the American Medical Association, 
and Alternate-Delegate to the American Medical As 
sociation. The Speaker then declared the House of Dele- 
gates open for nominations for President-Elect. 

Onis G, Hazel, M.D., Oklahoma City, nominated Ralph 
A. McGill, M.D., Tulsa, as candidate for President- 
Elect of the Oklahoma State Medical Association. The 
nomination was seconded by Ned Burleson, M.D., 
Prague. A motion was then made by Eugene Arrendell, 
M.D., Ponea City, seconded by L. C. Kuykendall, M.D., 
McAlester, that nominations close. The motion carried 
unanimously. 


session of the 


The Speaker then called for nominations for Vice- 
President. C. M. Hodgson, M.D., Kingfisher, nominated 
H. Violet Sturgeon, M.D., Hennessey, as Vice-Presi- 
dent. It was moved by Clinton Gallaher, M.D., Chawnee, 
seconded by Ned Burleson, M.D., Prague, that nomina- 
tions be closed. The motion carried unanimously. 

Nominations were declared open by the Speaker for 
Secretary-Treasurer to the Association. L. C. Kuyken- 
dall, M.D., MeAlester, nominated Lewis J. Moorman, 
M.D., Oklahoma City, as Seertary-Treasurer. The nomi- 
nation was seconded by W. A. Howard, M.D., Chelsea. 
It was moved by O. C. Newman, M.D., Shattuck, sec 
onded by Bruce Hinson, M.D., Enid, that nominations 
be closed. The motion carried unanimously. 

The Speaker then called for nominations for Dele 
gate to the American Medical Association. L. H. Ritz- 
haupt, M.D., Guthrie, nominated Maleom Phelps, M.D., 
El] Reno, as a Delegate to the American Medical As 
sociation. The nomination was duly seconded. Austin 
Bell, M.D., Oklahoma City, nominated John F. Burton, 
M.D., Oklahoma City. Eugene Arrendell, M.D., Ponca 
City, nominated C. E. Northcutt, M.D., Ponca City. 
Bruce Hinson, M.D., Enid, moved that nominations be 
closed. The motion was seconded by W. A. Howard, 
M.D., Chelsea, and carried. 

The Speaker stated that the House of Delegates 
could either make separate nominations for Alternate- 
Delegates to the A.M.A., or a motion could be made 
that the runner-up in the election for delegate be made 
Alternate Delegate. 

E. W. Bollinger, M.D., Henryetta, moved that the 
runner-up automatically be the Alternate-Delegate. The 
motion was seconded by Eugene Arrendell, M.D., Ponca 
City, and carried. 

Following the nomination of officers, the Speaker call- 
ed upon the officers of the Society for reports of the 
past year’s activities. President C, E. Northeutt, M.D., 
Ponea City, was recognized by the Speaker and said: 
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‘*You have undoubtedly read the reports of all t 
Councilors which have been published, and if so, 
would move that the published reports of the Council 
be accepted.’’ The motion was seconded by E. H. Sh 
ler, M.D., McAlester, and carried. 

The Speaker then called for a report from the A.M 
Delegates. C. R. Rountree, M.D., Oklahoma City, De 
gate to the A.M.A., was not present, due to the nex 
sity of his appearing in Denver, Colorado at this sa 
time. James Stevenson, M.D., Tulsa, the other De 
gate to the A.M.A., made the following report: 

**At the interim session in St. Louis which was he 
a few months ago, some very important things ca 
up. Of course the House of Delegates, as you kn 
again took a firm stand against Compulsory Health | 
surance. A number of other bills, the Lister Hill B 
and Senator Taft’s, will be considered at the meeti 
in Atlantic City. If the members of the House of De 
gates have any ideas about these bills in particular, t 
delegates would be helped by such information as y 
can give them. 

‘*The A.M.A. has been cognizant for a long tir 
about the demands of the army for increased perso 
nel. The A.M.A. has had a very active committee 
this field, and every effort is being made to meet t 
demands of the military services without resorting to 
draft law. The Committee recognizes that the Arn 
does need more doctors. The A.M.A. is devoting eve 
effort to getting them, particularly those 
who have been educated at government expense a 
who have served no time in the army. Another pr 
lem the A.M.A. is aware of is the problem of ru 
medical care. The A.M.A. has an extremely active co! 
mittee, headed by Dr. Crockett, of Lafayette, Indian 
who has devoted his time to holding meetings wit 
farm groups, country doctors, and rural people, 
order to attempt to solve the problem of rural medi 


care. 


physicia 


**An A.M.A, liaison committee has been establish« 
between Red Cross blood banks of the country and tl 
A.M.A. The A.M.A,. and the Red Cross are very mu 
linked together than they have been, due 
meetings between this committee and Red Cross official 
The Red Cross has assured us that they will not ent: 
a county unless the County Medical Society endors 
the blood bank program. This program is working 01 
very well because the Red Cross people are very ¢ 


closer 


operative. 

‘*A better report can be given after the meeting 
Atlantic City. May I assure each member of the Hous 
of Delegates that your delegates to the American Med 
eal Association will make every effort to represent you 
Association in an honorable and conscientious way.’’ 

F. S. Etter, M.D., Bartlesville, moved that the Hous 
of Delegates go on record as opposing the Federa 
Government having anything to do whatsoever in th: 
practice of medicine. The motion was seconded by 8. A 
Lang, M.D., Nowata. 

General discussion followed this motion, and it wa 
the consensus of opinion that the motion as state 


would bear further thought and consideration to effec' 


a more encompassing wording. The following motio 
was then made by L. H. Ritzhaupt, M.D., Guthrie: ‘‘ 
move that we table the motion until some future time.’ 
The motion was seconded by W. A. Howard, M.D 
Chelsea, and carried, 

The Speaker next caller upon C. E. Northeutt, M.D. 
Ponea City, for the report of the Council. Dr. North 
ceutt in turn requested the Executive Secretary, Mr 
Graham, to read the Council Report, which is as fol 
lows: 
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COUNCIL REPORT 
1949-50 
In submitting this report the Council again desires 
point out that the actions of this House of Delegates 
will govern the channels in which the profession in 


ahoma will move during the coming year. 


since any policies and programs adopted by the House 
Delegates must be activated by the County Societies, 
therefore becomes the duty of the Delegates to re 
t the action of this House of Delegates to their re 
‘tive County and District Societies. 


\s a premise from which to work and think, your 
incil calls to your attention that there are many 


ranizations interested in raising or lowering taxes, 

but it is doubtful if any other organization in 
ahoma except this one you represent today, is very 
ch interested in how medicine is practiced in the 
ite of Oklahoma. Therefore, our fight for free enter 
se in our profession comes as a direct challenge to 


h of us. 


Your Council would point out to each of you in ad 
ion to the usual activities engaged in by your As 
iation, there are many pressing problems confronting 
profession in which we must at all times be alert 
d ready to participate and help. 
While 1949-50 will not be an election year except 
r certain national congressional offices, the problems 
the national level will no doubt increase. Problems 
neerning military service, medical education, public 
alth, and a continuation of better medical care for 
the people will call for the profession interest, help, 
operation, and guidance. Above all else, we must not 
se sight of the most important of all public rea 
ms concepts, which, of course, is that of the daily 
lationship of the physician with his patient. 


Your Council makes the following report on its ste 
ardship for the past year and certain recommenda 
ons for the House of Delegates to consider as a pro- 
ram for the coming year. 
Membership 

The membership of the Association as of May 10, 
949, was 1,379 compared to 1,376 on the same date in 
1948, a nef gain of three. The Association also has 
7 Honorary members, 16 Life members, 8 Associate 
embers, and 14 Junior and Service members, giving 
total membership as of May 10th of 1,464. 


At the 1948 session of this House of Delegates your 
Council urged each County Medical Society to appoint 

membership committee, the function of the committee 
to bring a:l eligible physicians residing in the juris- 
lietion of the County Society into its membership. 
Many Societies followed this recommendation with fine 
results. Others have not. Your Council again urges all 
County Societies who do not have such committees to 
mmediately appoint some and request that they fune 
tion. 

FINANCES 

Finances of the Association have caused some con 
ern. While the Association has sufficient funds on 
vhich to operate in the total aggregate, the action of 
he Council and the House of Delegates in dividing the 
unds of the dues between the general funds of the 
\ssociation and the Public Policy Committee in the 
mounts of $20 and $22 respectively has created a 
leficit in the general funds of the Association and a 
surplus in the funds of the Public Policy Committee. 
Your Council has studied this problem and in consul- 
ation with the Public Policy Committee has arrived 
it a mutual agreement for the adjusting of this de- 


JOURNAL OF THE OKLAHOMA State MepicaL ASSOCIATION 35 


ficiency. The Council has been privileged to see that 
report of the Public Policy Committee and approves 
the report. Further reference to the funds available 
to operate the Association will be made with the sub 
mission of the budget. 


The Council recognizes that it is the obligation of the 
House of Delegates to set the dues for membership 
in the Association for the coming year. Your Council, 
after considering the needs of the Association to com 
bat compulsory health insurance and to carry on the 
general work of the Association in the fields of Post 
Graduate work, Public Health, Insurance, and the 
many other activities, recommends that the dues for 
1950 be the same as 1949 $42.00, this sum to in 
clude the money to be used by the Public Policy Com 
mittee. 


Your Council recognizes, as well as does any dele 
gate, that this is no decrease and regrets that such 
is the case. On the other hand, your Council feels that 
the profession might as well face the facts that so 
long as there is the threat of a change in the manner 
in which the health of the people will be treated by 
the profession that the activities of the Association in 
the protection of the public wil call for financing. 

BUDGET 

In compliance with Article LX, Section 2 of the Con 
stitution, the Council submits the following budget for 
the year 1950. As has been pointed out in each sub 
sequent Council report, dues must be set one year in 
advance of known budget requirements, and for this 
reason the accuracy of the budget is of doubtful value. 
The budget herewith submitted is predicated on an 
ticipated Journal revenue and with the dues remaining 
at $42. 

Revenue over expenditures for January 1, 1948 to 


December 31, 1948 was $9,099.16, but there was an 


operating loss on the general activities of the Associa 
tion of $1,959.37. The excess of $9,099.16 represents 
funds in the hands of the Public Policy Committee, 
which your Council elsewhere in this report recom 
mends be adjusted with the general funds of the As 
sociation. Your Council also regrets to announce that 
Journal revenue was down $2,64/.07, which was another 
factor in the deficit. 

The budget submitted includes all anticipated ex 
penditures, including activities of the Publie Policy 
Committee. 


BUDGET 
Revenue 
Dues, 1350 members @ $42.00 $64,700.00 
Interest on Investments 302.00 
Total $65,002.00 
Journal advertising 1949, $13,762.93 
Less 15% anticipated loss 11,645.00 
Grand Total $76,647.00 
Expenditures 
Annual Meeting $ 2,000.00 
Post-Graduate Committee 2,000.00 


American Medical Association (Delegates, 


etc.) 1,500.00 


Directory , 1,500.00 
Auditing 300.00 
Dues and subscriptions : 100.00 
Employees Insurance . 200.00 
Journal . asia sonia 10,000.00 
Office Supplies .... . oaees . 8,000.00 
Postage ......... oe = ; 3,000.00 
Press Clipping prenenaninienione 200.00 
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Salaries 29,500.00 the general public is of the opinion that organized 
Travel 2,500.00 medicine is opposing such increases when in reality t 
ES eee eee 3,000.00 Oklahoma State Medical Association has at each s¢ 


Telephone & Telegraph 1,500.00 
ee gE Oe 500.00 
Miscellaneous Expense ............. Soke ee 2,500.00 

300.00 
12,000.00 


Unemployment Insurance 
Public Policy Commitee 





EEE Ae MT 
$76,647.00 
75,600.00 


Income ...... slain ialeciiia 
Disbursements 


Sa ert oe $ 1,047.00 


TNE ecdnttarireni 


PUBLIC RELATIONS PROGRAM 

Your Council has seen and studied the report of the 

Public Policy Committee and approves the report. 
A. M. A. EDUCATIONAL PROGRAM 

While this subject is included in the report of the 
Public Policy Committee, your Council cannot refrain 
from making comment. Your Council is fully aware that 
in the the past there have been criticisms of the Amer- 
ican Medical Association, and such criticisms at times 
no doubt were justified. However, your Council is firm- 
ly of the opinion that a definite change and renovation 
has taken place within the A.M.A., and that not only 
does the A.M.A. deserve the support of each of us, but 
must have this support if it is to sueceed in its edu- 
cational program to the American people. 


Your Council has heard statements made that the money 
raised by the Special Assessment will be used for lob- 
bying purposes. Your Council knows otherwise. Most of 
you individually have already received sufficient lit- 
erature from the A.M.A. to be acquainted with its pro 
gram. Each of you also knows that a special meeting 
of this House of Delegates unanimously endorsed the 
program and made the assessment of the A.M.A. an 
assessment of the Oklahoma State Medical Association. 
As of May 10, 953 members of the Association had 
paid the assessment. Of the 54 counties and districts, no 
assessments had been received from eight Societies, and 
on the other hand, 12 Societies were 100 per cent. These 
are: Alfalfa, Beckham, Blaine, Cotton, Garvin, Grant, 
Jefferson, McIntosh, Rogers, Texas, Tillman, and Woods. 

Your Council urges each of you to return to your 
County Societies and complete the collection of this 
assessment, in order that the Oklahoma State Medical 
Association can be 100 per cent. The people are looking 
toward the profession for educational leadership and 
every physician should know that this feeling on the 
part of the public will inure to his own benefit. 


WOMAN'S AUXILIARY 

Continuing in the vein of publie relations, your Coun- 
cil would call to the attention of the House of Dele- 
gates the excellent work which is being done by the 
Auxiliary. Their organization program is almost com 
plete, and each county and district society is urged 
to give the Auxiliary its 100 per cent cooperation. Any 
county or district society not now having an Auxiliary 
should take immediate steps to secure one. 


GENERAL ACTIVITIES 
Prior to recommending a program for 1949-50 your 
Council would like to mention a few activities of the 
Association and make comments and recommendations 
concerning these activities. 
MEDICAL EDUCATION 
Your Council feels that in this field the profession 
will continue to endorse the increasing of medical edu- 
cational facilities for the education of medical students. 
Your Council would point out that in too many cases 





sion of the legislature urged that sufficient appropri 
tions be made to the medical school to accomplish tl 
purpose. 

POST-GRADUATE EDUCATION 

The Post-Graduate Committee is due commendati 
for its continued work in bringing medical educati 
to the local area. Your Council has been tentatively a 
vised there is some doubt that the Commonwealth Fw 
will continue to give financial support after the co: 
pletion of the course in Internal Medicine, which w 
begin this coming July. 

Your Council urges that the County Societies gi 
their complete support to the coming course and at 
future date determine the extent to which its ind 
vidual members would financially support the progra: 

MILITARY SERVICE 

The House of Delegates is already keenly aware of tl 
urgent request of the military forces for physicians t 
volunteer to serve, with special emphasis being place 
on those physicians who were trained at governme 
expense and have not served in the military force 
Your Council believes that these physicians should 
spond to the request of the government, and if all vo 
untary efforts fail, that the government would be just 
fied in enacting a draft law. Your Council, however 
does believe that the American Public has a call on th: 
profession to care for its health, ills, and for this re: 
son memorializes the Armed Services that their request 
for physicians should be for only the number neede 
to render professional care to the military personne 
and not for administrative duties. 

Your Council has already adopted a resolution tha 
will be communicated to the County Societies empha 
sizing its stand, but with the further admonition tha 
those physicians in the larger populated areas wher 
their services are not essential be the first to respond 

COUNTY MEDICAL SOCIETIES 

Your Council would call to the attention of the House 
of Delegates that at its last meeting amendments t 
the Constitution and By-Laws were adopted specifying 
that all county and district medical societies must hav: 
& minimum number of members of five and ten re 
spectively, and the House of Delegates urged th 
amalgamation of all societies not meeting these re 
quirements with another county or district society; in 
addition, all county and district medical societies 
should either review and modertiize their Constitutio: 
and By-Laws or adopt new ones and apply for 
charter within six months. Of the 54 County and Dis 
trict Societies, only 33 have submitted their Constitu 
tions and By-Laws and are in a position to be charte 
ed. In addition, there are only two County Medical So 
cieties who do not meet the requirements of the Con 
stitution and By-Laws or have made no effort to amal 
gamate with another Society. The Council recommends 
these two Societies (Grant-Harmon) be urged to amal 
gamate before they are declared to no longer exist as 
County Societies. 

REDISTRICTING OF COUNCILOR DISTRICTS 

Each delegate has received a map and letter con 
cerning the redistricting of the Association into 14 
councilor districts imstead of ten. This proposal was 
recommended by a special committee at the last ses 
sion of the House of Delegates and has had the ap 
proval of the county and district societies at Councilor 
Districts’ meetings held during 1948. 

Your Council commends the House of Delegates for 
its actions in approving this change and urges the 
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gates from the respective newly-created districts to 
careful consideration to the nominations they make 
their caucuses for election of their councilors and 
councilors. The Council realizes more than anyone 
the responsibility of its membership. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


nee the last meeting of the House of Delegates 
» have been additional changes needed for the Con- 
ition and By-Laws to conform to a modernization 
he Association. The Council has been privileged to 
these proposed amendments submitted to the Coun- 
rior to this session of the House of Delegates and 
s its endorsement to them. 
FIFTY YEAR IN-PRACTICE RECOGNITION 
yur Council wishes to compliment the House of 
gates for its far-sightedness in authorizing the 
ng of an appropriate pin to all members of the 
iation who have been in practice more than fifty 
s. Thirty members have been so honored in the 
year. They are as follows: 
J. B. Clark, M.D., Coalgate 
Sam McKeel, M.D., Ada 
W. D. Baird, M.D., Oklahoma City 
John A. Reck, M.D., Oklahoma City 
W. W. Turlington, M.D., Seminole (deceased) 
J. S. Fulton, M.D., Atoka 
J. M. Postelle, M.D., Oklahoma City 
W. A. Tolleson, M.D., Eufaula 
J. L. LeHew, M.D., Pawnee 
Ralph V. Smith, M.D., Britton (deceased) 
W. W. Rucks, M.D., Oklahoma City 
O. W. Rice, M.D., McAlester 
John Allison, M.D., Tahlequah 
J. V. Athey, M.D., Bartlesville 
J. P. Beam, M.D., Arnett 
8S. L. Burns, M.D., Stonewall 
W. Albert Cook, M.D., Tulsa 
P. H. Mayginnes, M.D., Tulsa 
Walter Hardy, M.D., Ardmore 
H. A. Higgins, M.D., Ardmore 
Thad C. Leachman, M.D., Woodward 
C. M. Maupin, M.D., Waurika 
Frank H. Norwood, M.D., Prague (posthumously) 
D. P. Richardson, M.D., Union City 
C. E. Sexton, M.D., Stillwater 
Augustin H. Shi, M.D., Stratford 
Cc. W. Tedrowe, M.D., Woodward 
J. P. Torrey, M.D., Bartlesville 
Ray Holbrook, M.D., Perkins 
Floyd Warterfield, M.D., Muskogee 
The following physicians will have this recognition 
corded them in the near future: 
J. E, Harbinson, M.D., Oklahoma City 
Jesse L. Blakemore, M.D., Muskogee 
L. D. Bruton, M.D., Muskogee 
J. Hutchings White, M.D., Muskogee 
M. K. Thompson, M.D., Muskogee 
W. R. Joblin, M.D., Porter 
The House of Delegates will recall that the first 


vards were made at the President’s Inaugural Dinner 


ince in 1948. Since that time all requests have been 
r the ceremonies to be in the physician’s home com- 
unity and for the reasons that are obvious. For this 
ason no future awards are contemplated at the Annual 
nner Dance. 

Each County Society is urged to review its member- 
ip to ascertain if any physician qualifies for this honr- 
and to communicate his name to the Executive Office. 
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PRE-PAYMENT HOSPITAL AND 
MEDICAL CARE PLANS 

The House of Deiegates at its 1948 Annual Meeting 
requested the Biue Cross and Blue Shield Plans to make 
a report to the House of Delegates at this session con- 
cerning their development and any contemplated change 
in their operations. Such a study has been made and the 
report ot the Biue-Cross-Blue Shield Plan is as fol- 
lows: 


EXTENSION OF BLUE CROSS AND 
BLUE SHIELD IN OKLAHOMA 
April 29, 1949 

The question of prepaid health programs on a vol- 
untary basis in America is now experiencing a con- 
stant changing scene. Approaches to the problem by 
various elements in our system make it almost im 
perative thac the voluntary agencies and their sponsors 
maintain a very flexib.e position in order to cope with 
these changing demands. 


At this time there are several proposals at the na 
tional ievel involving legislation by the national gov 
ernment. No one can teil what the final result will be 

whether it will be a complete program, a modified pro 
gram, or no program. This points up several pertinent 
facts to those of us interested in this prepayment move 
ment in UkKlahoma. (1) Our b.ue Cross Plan is a ser 
vice plan, while our Blue Shield Plan is an indemnity 
program. If anything comes out at the national level, 
it is not likely that an indemnity program will be ac 
ceptable on any basis. It will require the provision of 
services by the members of the profession rather than 
an indemnity to apply on services. (2) It is quite 
probable that any program that may be effected . will 
require complete service for the medically indigent be 
cause it is not likely that a partial program will be 
acceptab.e to the sponsors at the national level 


For these reasons, it would probably be discreet for 
all of us to think carefully about these subjects and be 
prepared to move quickly in order to meet the chal 
lenge. 

The general subject of Blue Cross and Blue Shield 
extension in Oklahoma should probably be considered 
unuer two headings: (1) The extension of services, 
and (2) increased enroliment. 

INCREASED SERVICES 

Blue Cross benefits at this time are thirty days of hos 
pital care each contract year in semi-private accomoda 
tions. Limitations are exciusion of pulmonary tuber 
culosis, mental and nervous conditions, and cases cover 
ed by Workmen’s Compensation, These are excluded be 
cause they are presumabiy provided by tax-supported in 
stitutions. Private room, X-Ray, anesthesia, special lab 
oratory, and streptomycin are paid for by the member 
and are not included in the benefits. The dues paid by 
Blue Cross members today are not adequate to absorb 
any increased benefits. Increasing the benefits would 
necessitate increasing the dues. 

Blue Shield services at this time include surgery (any 
cutting operation), obstetrical care (after ten month’s 
membership), broken bones, dislocations, anesthesia, X- 
Ray (in accident cases only). The benefits mentioned, 
according to our present experience, are all that can be 
provided under the present dues. “xtending benefits 
would necessitate increasing dues. The benefits provided 
by Oklahoma Blue Shield include all those tested and 
found to be actuarilly sound. Any extension of benefits 
would involve going into services that are still in the 
experimental stage as far as experience is concerned. 
Some Plans are now experimenting with providing med- 
ical care in hospitalized cases where surgery is not in 
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volved. Some Plans say it it working fine; others say it 
is not practical and cannot be done due to abuses by 
the patient and the members of the profession. A study 
of Blue Cross medical cases for the year 1948 reveals 
that if applied to Blue Shieid, it would require a 30 
per cent increase in dues to provide $3.00 a day for 
30 days for medical care in hospitalized cases. 


The extent to which the attending physician, and in 
some respects the hospital, protect the Plans from abuse 
will determine in a large measure our ability to ex 
tend the services of the program. The following ob 
servation is interesting. The national average of hos 
pital admissions is 122 out of 1000. In Oklahoma, it 
is 157, which means that for every 1000 members be 
longing to the Plan, Oklahoma Blue Cross pays 15 
more hospital cases than the average of other Pians. 
If the rate of admission were down to the average, 
it would perhaps be possible to provide additional bene 
fits. 


INCREASED ENROLLMENT 

Some counties have a rather high percentage of their 
population enrolled; others, a very low percentage. 
There are perhaps several reasons for this condition. 
The main one is that high enrollment is in direct pro 
portion to the cooperation we receive in the local com 
munity from hospitais, doctors, and civic leaders. Some 
counties with very low enrollment do not have a hos- 
pital; they have very few medical doctors; there is 
very little. local machinery for us to tie to in which 
to create interest and membership in this program. If 
the Enabling Act before the legislature is passed, it 
is our feeling that there will be a substantial step-up 
in our enrollment activity because our community en- 
rollment activity for smaller towns, and in some cases 
for the entire county, is just now beginning to gather 
momentum. In this connection, we want to mention that 
to date, no Plan has successfully worked out a com 
plete answer to the rural enrollment problem, but we 
hope the technique being employed in Oklahoma will 
produce the desired results, if given time. 


An approach is now being made to the enrollment of 
90,000 old-age assistance people in Oklahoma, who at 
this time are complete medical indigents. If this effort 
is made to work, it will be a big step forward and 
will serve as an incentive to work out a solution for 
other medically indigent groups. 


General economic conditions have had a bearing upon 
our activity during the past five years. . . we have been 
active in a booming economy. Now we are approaching 
an adjustment in that economy, and as yet, no one 
knows what effect that will have upon our membership. 
There are two significant questions in this connection. 
First, what will the public pay for a prepaid health 
program, and, second, what pricrity will the program 
receive in the individual family budget in a declining 
economy? That is, will they drop it when the shoe be 
gins to pinch a little bit? 


Please understand that the foregoing statements are 
the opinion of the management of Blue Cross and Blue 
Shield, and do not necessarily reflect the opinions of 
the Boards of Trustees. 


Your Council calls to the attention of the House of 
Delegates the comments in this field made by the Public 
Policy Committee and recommends that a special com- 
mittee be appointed by the President to study the prob- 
lems involved and the feasibility of both a cash indemn- 
ity and service-type contract. 
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MAL-PRACTICE INSURANCE 

Your Council reports to this House of Delegates t 
as of May 10, there were over 900 members of 
Association enjoying the rate schedule of the mas 
contract held with London and Lancashire. Howey 
your insurance committee has reported an increas 
number of malpractice suits. Unless the profession 
recognize its responsibilities in this field, there can 
nothing done to combat a raise in the insurance r: 
Your Council would also urge each of you to evalu 
your coverage and to be certain it is adequate. 


VETERANS ADMINISTRATION 
HOME-TOWN MEDICAL CARE PROGRAM 

Your Council wishes to commend the Veterans M 
ical Care Committee for its excellent work in the op¢ 
tion of this program. Your Council would like to m: 
special acknowledgement of the time and effort be 
put into this program by the Consultants Committ 
in both Muskogee and Oklahoma City. It is beli 
this program is giving the veteran the best possi 
medical care, utilizing local physicians and facilities 


ANNUAL MEETING 

Your Council would bring to the attention of t 
House of Delegates that the Annual Meeting has gro 
each year and has reached a place where it is becomi 
extremely difficult to house the Convention in hoté 
Your Council is investigating the possibility of movi 
the Annual Meeting to Conventien Halls and urges t 
Delegates to cooperate if such a move should n 
terialize. 


RESOLUTIONS 
Numerous resolutions will no doubt come before tl 
House of Delegates for its consideration. While mar 
may believe that resolutions have little force and « 
fect, such is not the ease. Your Council recommen 
that each delegate give his most earnest considerati 
to the resolutions and feel free to discuss each of the 





Yi 
1949-50 PROGRAM but 
Your Council is keenly aware of the responsibility « if a 
recommending a program for the ensuing year al care 
accepts this responsibility with the full realization « If 
the import of its recommendation. move 
Your Council recommends that this House of Del rl 
gates reaffirm and endorse the principles and objectiv: an 
established by this House of Delegates at its 194 Cour 
Session: Se 1 
1. Adequate medical care and health services for a ciety 
people. ri i 
2. An extension of public health services in the pr and 
vention of disease. heal 
3. The establishment of a State Health Planni W 
Board.* mak 
4. A closer liaison with the allied professions and tl! ch 
consumer in accomplishing these objectives. " 
ai it be 
*See amendment by the House, P. 16, par. 5. Cou 
In discussing the first objective, your Council recog on | 
nizes that adequate medical care and health service he 
for all the people presents an age old problem thé publ 
probably in the strict sense of the word will never t al 
solved but certainly the present situation can be in 
proved upon, We must not be unmindful that certai rt 
segments of our federal government would like to at st 
tempt to solve this problem for the people at the ta sae 
payers expense. As recently as May 5, President Tru tabl 
man reiterated his plea for compulsory health insurance 3 
To start an attack on this problem your Council recon cate 
mends the following: a 
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That the niversity of Oklahoma School of Medicine 
immediately study its functions in preparing phy- 
sicians for the practice of medicine and its obli- 
gation to the State of Oklahoma to investigate lo- 
cally the students applying for admission insofar 
as possible. 

That the University of Oklahoma School of Medi- 
cine study its policy of education as it pertains to 
the specialized fields versus general practice. 

That this Association contact and cousult with lo- 
cal communities concerning their willingness to co- 
operate in the locating of physicians in their areas. 
That the State Association ask for the privilege of 
consulting and cooperating with the State Board 
of Health in the master planning for hospital con 
struction under the Hill-Burton Bill. 

That the Association give every assistance 
impetus to the formation of a state-wide hospital 
plan with the University Hospital as the parent 
hospital. 


and 


That the State Association and the County Societies 
take a greater interest in understanding and pro 
moting the non-profit insurance plans known as 
Blue Cross and Blue Shield, would have been spon- 
sored and endorsed by the State Association. 


That the State Association and the County So 
cieties through every avenue availab‘e seek to 


counsel with governing bodies concerning the prop 
er handling of the indigent. 
s. That wherever possible the County Societies work 
out local plans for handling emergency calls and 
the demands made upon the physician during other 
than his normal working hours. 
That the State make an 
survey and study as to the possibility of any phy 
the State who would be 
willing to relocate under desirable circumstances. 
Your Council knows this is an 
but by the same token believes that it is fundamental 
any attack is to be made on the problem of adequate 


Association immediate 


sician now practicing in 
g 


ambitious program, 


eare for all the people. 


If these objects can be fulfilled, medicine will have 
moved forward in its obligations to the people. 

Che principle of extension of public health services 
in the prevention of disease is fundamental, and your 
Council would charge each with 
securing the cooperation of his county and district so 
ciety with giving full cooperation to the State Board 
of Health, cooperating locally in health programs, clubs, 


with the 


individual Delegate 


and public and agencies associated 


health field. 
With reference to the third objective, your Council 


private 


makes the following comment. The establishing of a 
Health Planning Board has operated successfully on 


both State and local levels. Certainly if public support 
s to be on medicine’s side in its fight for the principles 
it believes right, it must not hide these principles. Your 
Couneil convinced of medicine’s position 
on principles that it believes representatives of business, 
bor, agriculture, the body politic, and the consuming 
publie should be enlisted in medicine’s fight for better 
alth for all the people. Your Council recognizes that 
inclusion of some groups named may seem inop- 
rtune, but your Council is 
st majority of people will do the right thing when 
e truths are known that it is willing to meet across the 
ble with all segments of our population. Your Council 
uuld like to have the approval of this Héuse of Dele 
tes to proceed in this field of social-economic and po 
ical planning for better health. 


is so firmly 


more convinced that the 
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The fourth objective for the establishing of a closer 
liaison with the allied professions is obvious in its in- 
tent. The problems of the allied are the 
same problems as those of the medical profession. Some 


professions 


of the misunderstandings are petty in their foundation 
and come about through lack of analysis and discussion. 
Your Council recommends that each County and District 
Seciety have at least one meeting each year with the 
allied professions. 

Your Council in concluding its report and recommenda 
that it should this House of 
Delegates to take a firm stand on 
phase of medical public relations that 
been handled at the local level. This phase referred to 
falls in the category of professional relations 


tions feels request 


and realistic one 


has heretofore 


Your Council is fully aware of the studies being 
made by the sub-committee on Professional Relations 
to the Public Policy Committee in this field. However, 


your Council would like to lend its emphasis to this very 
important problem. 


The Council is aware of the widespread criticism of 


the Medical Profession which has appeared in maga 
zines, newspapers, and editorials. The character of these 
references, their timing for release, and the compara 


tively insignificant retractions as compared with the orig 


inal blast gives one the impression of a planned cam 
paign to discredit American medicine. While there are 
many variations, two main complaints are most fre 
quently mentioned: 
1. Difficulty in obtaining medical services in the home, 
especially at night. 
2. Wide variation in fees charged for what appear 


to comparab‘e services, 

While it is impossible to comprehensively cover these 
problems briefly, it is the the that 
the Delegates should direct the several county 
societies to out 
local situation with respect to these two basic problems 


feeling of Council 


House of 


appoint active committees to work the 


The Council recommends that a committee of the 
Oklahoma State Medical Association be named to re 
ceive and investigate complaints dealing with alleged 


overcharges* Tor professional services, and that the news- 
papers of the State be requested to give publicity to 
the functions of this 

Your that the 
times be composed of the five immediate past presidents 
and that the committee consider complaints 
follows: 


committee. 


Council recommends committee at all 
still living 


from three principle viewpoints as 


1. The amount of service rendered. 
2. The responsibility 
3. The patient’s ability to pay. 

Your Council now requests the House of Delegates to 

this pledges its 


accomplish these object ives. 


assumed, 


consideration to and 


efforts to 


give its report 


individual 
* Amended by the House of Delegates, See P. 16, par. 6. 

After the reading of the Council Report, the Speaker 
stated that the following points required action to be 
taken by the House: (1) Ap 
pointment of a special committee to work on the Blue 
Cross Blue Shield problem; (4) four 
(5) the 


recommendation that a committee composed of the five 


Dues; (2) Budget; (3) 


Endorsement of 
Endorsement of 


point program as outlined; 
past living investigate complaints by 
the public against the medical profession. 
~ 
General discussion ensued concerning the Council Re 


presidents still 


port, with special emphasis on that part of the report 
concerning the establishment of a State Health Plan 


ning Board. It was believed by several that the word, 
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**State,’’ would be confusing in that this would be an 
informal body and not an official body. It was suggest- 
ed that the Board be called the Oklahoma State Medi- 
eal Association Health Planning Board, for the sake of 
clearness. It was moved by L. H. Ritzhaupt, M.D., 
Guthrie, that this item of the Council Report be changed 
to read, ‘‘The establishment of an Oklahoma State Med- 
ical Association Health Planning Board for the State.’’ 
The motion was amended by C. E. Northeutt, M.D., 
Ponca City, that the word, ‘‘State,’’ be deleted, and 
the wording only ‘‘Health Planning Board.’’ The 
amendment was accepted by Dr. Ritzhaupt. The motion 
was seconded by E. W. Bollinger, M.D., Henryetta, and 
carried. 


The next item for discussion was that concerning the 
grievance committee. After discussion, it was moved by 
L. H. Ritzhaupt, M.D., Guthrie, that this should read, 
‘*The Council further recommends that the words ‘al- 
leged overcharges’ be stricken and the word ‘grievance’ 
be inserted. The motion was seconded by P. 8S. Ander- 
son, M.D., Claremore, and carried. 


Following the above amendments to the Council Re- 
port, it was moved by L. C. Kuyrkendall, M.D., Me- 
Alester, and seconded by J. G. Edwards, M.D., Okmul- 
gee, that the Council Report with the above corrections 
be accepted. The motion carried. 


The Speaker then stated that a number of Committee 
Reports. had been published in the Journal; therefore, 
it would not be necessary to read them, and unless there 
was objection, a motion for acceptance would be in 
order. It was moved by Earl Woodson, M.D., Poteau, 
and seconded by W. A. Howard, M.D., Chelsea, that the 
Committee Reports be accepted as published. The motion 
carried. 


The Speaker of the House then called upon P. P. 
Nesbitt, M.D., Tulsa, for a report of the Necrology 
Committee, which is as follows: 


‘*The Committee on Necrology submits the following 
report to the House of Delegates: 


**Since the last Necrology report in May, 1948, The 
Almighty in his infinite wisdom has called from our 
midst 33 of our beloved friends and co-workers. While 
we bow in sorrow to the wiil of the Ommiscience, we 
are appreciative of these wonderful men —Physicians, 
scientists, teachers, and friends, and their far-reaching 
influence which will continue to inspire us to carry on 
our duties to Humanity. 

‘*THEREFORE, BE IT RESOLVED that the House 
of Delegates of the Oklahoma State Medical Associa- 
tion, recognize the demise of those former 33 Fellow 
Members and instruct the Secretary to inscribe with 
honor and regret the following names upon the records 
of the Association. 

E. J. Boling Billings 
R. P. Dickey Caddo 
William Polk Longmire 
V. C. Tisdal 


March, 1948 
March, 1948 
May, 1948 
May, 1948 


Sapulpa 


Clinton 


Clarence R. McDonald Mannford June, 1948 
M. A. Houser Tulsa June, 1948 
» William C. Vernon Okmulgee June, 1948 
Marion McDowell Webster Ada July, 1948 
I. L. Cummings Ada July, 1948 
A. M. Butts Holdenville July, 1948 
Euel Hathaway Lawton July, 1948 
W. B. Davis Stroud July, 1948 
Bernard L. Brantley Tulsa Angust, 1948 
Ben Bell Oklahoma City Sept., 1948 
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George R. Osborn Tulsa Oct., 1 
Ralph V. Smith Britton Nov., | 
8S. C. Davis Blanchard Nov., 1 
J. J. Hipes Coalgate Nov., 1 
Harris P. Price Tulsa Nov., 1 
Frank H. Norwood Prague Dec., 1 
Walter Henry Livermore Chickasha Dec., | 
J. L. Derr Waurika Dec., 1 
L. T. Lancaster Cherokee Dee., | 
L. C. White Adair Dee., } 
Jonah Nichols Gulfport, Miss. Dec., | 
Thomas Boyd Turner Stigler Dee., 1 
Benjamin Davis Cushing Jan., | 
M. M. Turlington Seminole Jan., | 
M. W. Weir Oklahoma City Feb., 1 
8S. M. Parks Bartlesville Feb., 1 
E. P. Allen Oklahoma City March, 1 
Frank M. Boadway Ardmore April, 1 
G. H. Stagner Edmond April, 1 


Respectfully submitted, 
P. P. Nesbitt, M.D., Tulsa 
George H. Neimann, M.D., Ponca City 
The Speaker announced that the following rep: 
had not been published in the Jowrnal and would 1 
be called for to be read at the meeting: 


Industrial and Traumatic Surgery — J. 8S. Chalmer 


M.D., Sand Springs, Chairman. No report. 


Insurance Committee — John McDonald, M.D., 1 
sa, Chairman. No report. 

Maternity and Infancy Committee — E. N. Sm 
M.D., Oklahoma City, Chairman. No report. 


Rural Health Committee — Ned Burleson, M 
Prague. No report. 


Allied Professions Committee — R. Q. Goodwin, M.! 


Oklahoma City. No report. 


Study and Control of Cancer Committee — Jose; 


W. Kelso, M.D., Oklahoma City. No report. 


Advisory Committee to Woman’s Auxiliary — V. 
Allen, M.D., Tulsa, Chairman. No report. 


Study and Control of Infectious Diseases — Mar 
D. Henley, M.D., Tulsa, Chairman. No report. 
Onis G. Hazel, M.D., Chairman of the Committee 
Conservation of Health, submitted a provisional rep 
concerning public health statistics for 1948 and 
quested that the report be published and did not 
quest acceptance. 
The speaker of the House of Delegates then stat 
that the Public Policy and Publicity Committee wo 
present a speciai report in two parts; Part I deali 


a 


with Legislative matters would be presented by Me 


Lain Rogers, M.D., Clinton, and Part II concerning t 
educational campaign against compulsory health ins 
ance by John F. Burton, M.D., Oklahoma City. 
Rogers gave the following report: 

REPORT OF THE PUBLIC POLICY COMMITTEE 

Part I—Legisiation 

The progress of the State Legislative Program of t 
Association in the present session has been gratifyii 

The State Board of Medical Examiners, in line w 
its constant efforts to improve the legislation un 
which it operates requested approval of the Pul 
Policy Committee for four bills providing: 


, & 


1. Authority for the Board to require one year 3 


internship in an approved hospital as a prerequisite 
the issuance of medical licenses. 

2. Authority for the Basic Science Board to iss 
certificates in the Basic Sciences to those physicia 
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who were in practice prior to the passage of the Basic 
Science Law in 1937 but who can present evidence of 
having satisfactorily passed the subjects required in 
the Basic Science Examination at the time of medical 
licensure. 

Authority for the Board of Medical Examiners to 
revoke the licenses of physicians who may be declared 
insane by the courts of the state.* 

t. The power of injunction to the Board of Medical 
Examiners for enforcement of the Medical Practice Act. 
\ll of these bills which were approved by the Public 
Policy Committee and subsequently by the Council have 
progressed most satisfactorily, with the exception of 
Number 4, and it is anticipated that the first three will 





*Amended by the House of Delegates, See P. 21. 
re.cive final approval in the state Senate within a very 
short time. 

n addition to support of the above measures the 
Public Policy Committee was active in support of the 
appropriations measures for the University of Oklahoma 
Medical School and the State Health Department. In 
that connection it should be noted that the appropria- 
tion for the Medical School was sufficient to provide 
ac jitional buildings and equipment which are necessary 
f increasing the enrollment in the school, a goal 
which has constantly been before the Association. 

The Committee cooperated very closely in every way 
with the management of the Blue Cross and Blue Shield 
plans and as a result, passage was secured of enabling 
legislation allowing Blue Cross and Blue Shield to 
continue community enrollments and provide additional 
benefits to their members. 

Che Committee has also been active in support of the 
following bills: 

Providing for liens in favor of hospitals and doctors 
of medicine in personal injury cases in which the pa- 
tient is asserting claim for damages against third per- 

Providing for a system of licensing institutions re 
quiring the use of animals for experimental purposes 
and making such animals available from the public 
Pp inds. 

Substituting a system of Medical Examiners for the 
present unsatisfactory system which provides that the 
justices of the peace of the State shall serve as coro- 
hers. 

Authorizing the State Board of Medical Examiners 
to issue licenses at reduced fees to doctors of medicine 
serving residencies in approved hospitals in the State 
of Oklahoma, 

The protection of the profession and of the health 
and weifare of the public has also required the Com- 
mittee to exert its efforts in the consideration of the 
following legislation: 

A bill authorizing the licensing of pharmacists on 
the basis of practical experience which was killed in 
Committee through the joint efforts of your committee 
and representatives of the State Pharmaceutical As- 
sociation, 

\ bill repealing the Price Advertising Act of 1947 
also killed in Committee. 

\ bill requiring employers to provide employees with 
copies of the reports on physical examinations required 
as a condition to employment or continued employment, 
which it now appears, will die on the calendar of the 
state Senate. In any case amendments will be presented 
which will serve to eliminate the features of this Bill 
which would lay the profession open to countless mal- 
practice and other damage suits. 
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A bill amending the Workmen’s Compensation Act 
to allow the injured employee to select his physician 
without regard to the interests of the employer or in- 
surance carrier who is required by law to provide medi 
cal care and treatment for the injured employee. This 
bill, believed by many to be an effort on the part of 
the labor organizations to contro] the Workmen’s Com- 
pensation practice, will, it appears, die in the House 
Labor Relations Committee. 

Your Committee recommends as a future state legis 
lative program: 

1. The continued endorsement of any reasonable leg 
islation aimed at increasing the facilities of the Univer 
sity of Oklahoma Medical School and hospitals and con 
sequently increasing the potential enrollment in the Med 
ical School. 

2. Continued support of the program of the State 
Health Department and legislation necessary for opera 
tion and financing of that program. 

3. Further attempts toward providing the State Board 
of Medical Examiners with the power of injunction for 
the purposes of enforcing the provisions of the Medical 
Practice Act. 

4. Continued 
lation aimed at legalization of cults and quackery. 


vigilance to prevent enactment of legis 


5. Continued cooperation with the State Bar Associa- 
tion, State Peace Officers in efforts to secure enactment 
of the Medical Examiners Bill. 

While your Committee has naturally not been as 
close to the national scene of action, it is on this front 
that happenings of intense interest to every member 
are taking place almost daily. 

Since Part II of this report covers fully the activi- 
ties of your Committee which have been aimed at pro- 
tecting the best interests of the people, on a national 
level, Federal legislation and its status is all that will 
be considered here. 

Most important of the bills to provide for National 
Compulsory Health Insurance is Senate Bill 1679 in- 
troduced April 25 and in reality only a bigger and 
more dangerous version of its forerunners, the Wagner, 
Murray, Dingell Bills. The same bill was introduced in 
the House as H.R. 4312 and H.R. 4313. 

Senate Bill 1679 has been referred to the hard-to- 
handle Committee on Labor and Public Welfare and the 
House versions to the Committee on Interstate and 
Foreign Commerce on which it is fortunate that Okla 
homa has a member, George Howard Wilson of the 
Eighth District, who was committed against such legis- 
lation during his campaign. It is the belief of your 
Committee that this is the bill behind which the ad- 
ministration will marshall its strength and on which 
the profession can expect the real battle. 

Senate 1581 and Senate 1456, the latter the much pub 
licized Lister-Hill Bill, both attempt to solve the na 
tion’s health problem by Federal legislation consisting 
of grants-in-aid to the states and governmental spon- 
sorship of the voluntary prepayment plans. 

As of this date, neither the A.M.A. nor your Com- 
mittee has endorsed these bills. 

H.R. 782 which would constitute the Federal Securi 
ty Agency as a Department of Welfare, with cabinet 
status, has been vigorously opposed by your Committee 
in favor of a Department of Health with a Doctor of 
Medicine as its head. 

In view of the ever-changing scene in regard to na- 
tional legislation it is impossible for your Committee 
to determine what action will be necessary on its part 
from time to time in efforts to prevent the socialization 
of the practice of medicine in the United States. Since 
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hearings are scheduled to begin on Compulsory Health 
Insurance legislation at a very early date, it is entirely 
possible that your Committee will find it necessary to 
contact the members of the Committees holding hear- 
ings on these bills and perhaps for some member of 
this Association to appear before those committees for 
the presentation of evidence. 

The very fact that Oklahoma is represented on one 
of these committees makes it even more likely that 
demands for information will be made upon this As- 
sociation. It is, therefore, the desire of the Committee 
that every County Society and every individual member 
hold themselves in readiness to offer every possible as- 
sistance to the Committee and the Officers of your As- 
sociation whenever the time for action may arise. 

The Committee requests your indulgengce for the in- 
complete naiure of this report, since, as all of you 
know, the Legislature and the Congress are still in 
session and further action in regard to some of the bills 
reported is entirely possible. 

Following Dr. Roger’s report, that part of the re 
port concerning the authority of the Board of Medical 
Examiners to revoke the license of physicians declared 
insane went to the floor for discussion. After general 
discussion regarding this portion of the report, it was 
moved by Ned Burleson, M.D., of Prague, seconded by 
8S. A. Lang, M.D., Nowata, that the portion of the re- 
port dealing with the revoking of licenses of insane 
physicians be disapproved. The motion carried. It was 
then moved by Clinton Gallaher, M.D., Shawnee, sec- 
onded by John Burton, M.D., Oklahoma City, that Part 
1 of the Public Policy Report be accepted. The motion 
carried. 

The Speaker then called upon Dr. John Burton of 
Oklahoma City for the reading of the second part of 
the Public Policy Report. Dr. Burton read the following 
report: 

Part Il—State Educational Program 

Your Committee desires to point out that the creation 
of national leadership by the A.M.A. in its national 
Education Program, the work of your State committee 
and the Executive Office has multiplied and mounted to 
a place where your committee is viewing with somie 
alarm its work in the year to come. Your Committee 
frankly has heard statements that with the advent of 
the A.M.A. into the field of public relations that there 
might possibly be reason to assume that work on the 
state and county level will be lessened. As previously 
intimated, the direct opposite has been true. For the in- 
formation of the House of Delegates and to account 
for its stewardship, your Committee would point out 
that the unexpected return of the Democratic party to 
a place of leadership in Washington definitely changed 
the trend of thinking necessary by the Committee. This 
was in November. Following closely on the heels of this 
situation, the A.M.A. announced its public relations pro- 
gram, and your Committee did not feel that it should 
embark upon a state educational program until such 
time as the program of the A.M.A. was known. This 
was not definitely announced until February 12 of this 
year, and since that time your Committee has redoubled, 
tripled, and quadrupled its work. 

Since January 1, 1949, over 15,000 pieces of material 
have been mailed from the Executive Office to both 
members of the Association, the Auxiliary and lay per- 
sons. Included in the mailing to lay persons were 3,000 
copies of Uncle Sam, M.D., American Medicine and 
Political Scene, by Marjorie Shearon, reprints of 
Insurance Economics Survey, and packets of detailed 
material to many who wrote in for such to be used in 
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making speeches on the subject of Compulsory He: 
Insurance. In addition, this material was used in 
bate classes and by students writing papers on 
subject. 

Beginning on April 1 the News Letter was re 
stituted and three mailings have been made to the j 
fession since that time, the number of mailings 
pending on the breaks in the news, but with one is 
to be put out at least monthly. News releases h 
been sent to the 304 newspapers in the State, and 
be continued. 

Public Policy Committees have been appointed in 
of the 54 county and district societies and two « 
cilor District meetings to implement the County Pul 
Policy Committee’s work have been held; one in Sh 
nee, the other in Okmulgee. 

Resolutions and letters to the Congressional re; 
sentatives in Washington opposing Compulsory He: 
Insurance, which is an important part of the Nati 
Education Campaign, show on the first tabulation 
the A.M.A. that Oklahoma leads all other states in 
number of resoiutions secured, To date, 28 county n 
ical societies and 25 auxiliaries, in addition to 17 
side organizations, including the Federated Wome 
Clubs, have adopted such resolutions and there is 
factual way of measuring the total number of lett 
and telegrams that have been reported. 

in the field of public speaking, your Committee e 
mates that it has provided either through personne! 
the Association or by assisting lay persons to pres 
the facts concerning Compulsory Health Insurance, 
over 400 audiences, 

Plans have been made and tentative exhibit 5] 
has been secured for the showing of exhibits at the st 
fairs in Tulsa, Oklahoma City, and Muskogee, and w 
any and all additional county fairs to be utilized wh: 
there is no conflict in date. 

Your Committee’s radio program, ‘‘ Tell Me, Doctor 
is now on nine radio stations as follows: KG! 
Miami; KTUL, Tulsa; KOCY, Oklahoma City; KSW 


I 


s 


Lawton; KRHD, Duncan; KSEO, Durant; KWON, 


Bartlesville; KCRC, Enid; and KADA, Ada, and 
available to ail other stations without charge. H: 
again is another public service to the people which 
attempting to build good will for the profession. 

The Public Policy Committee would like to adv 
the House of Delegates that the Association’s expe! 
tures in the public relations field is not solely a p1 
lem singular to Oklahoma. Your attention is direct 
to a survey of state medical associations’ programs a 
budgets taken by the New Jersey Medical Associati 
This survey showed a top state budget of $210,000 
the State of Michigan, with Oklahoma’s budget bei 
about average. This was reported to all O.S.M.A. me 
bers in the Committee’s News Letter of April 22. 

Your Committee, in advancing the work of its 
sub-committees Newspaper, Publicity, Radio, Visi 
Education, Professional Relations, Awards, Contests, a 
Literature, Public Speaking, and the Auxiliary, | 
been unable to do justice to all sub-committees for t 
very truthful reason that there is insufficient persom 
available in the office of the Oklahoma State Medi 
Association, although the Committee employed a sec 
tary to work full time. 

Your Committee fully realizes that the public pre 
has stated that no legislation bringing about com] 
sory health insurance will be enacted in this sessi 
of Congress. Your Committee concurs in this observ 
tion; however, your Committee would point out to ea 
member that hearings on these bills will be started 
Washington on May 16, and it is your Committee 
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further opinion that the record will be written at that 
time for early consideration in the session of Congress 
beginning in 1950. There can be no let-up in this all- 
out fight. Should the proponents of this bill fail to 
have it passed in either this Congress or the one to as- 
semble in 1950, there is little doubt that it will be a 
campaign issue in the elections of 1950. 

Your Committee cannot estimate, at this time, what it 
will have to promote in the way of a program for the 
year to come. Representative George Howard Wilson of 
Enid is a member of the House Committee that will 
hear the Compulsory Health Insurance measures, and 
ycaur Committee will give him every aid and assistance. 

our Committee has been privileged to see the recom 
m-ndations made by the Council in its report to this 
body concerning the support of the A.M.A.’s national 
ecucation program and the creation of a special com 
m.ttee to consider the public ’s criticism of the profes 
sion and whole-heartedly concurs in these recommenda- 
tions. Your Committee likewise has consulted with the 
Council concerning the manner in which the funds of 
the Committee shall be handled and makes the follow- 

recommendations which have been concurred in by 
t Couneil: 

. That the funds now allocated to the Public Policy 
Committee be placed in the general funds of the 
Association, beginning January 1, 1950. 

. That the Committee reimburse the general funds 
of the Association for past expenditures for the 
Committee. 

That the Committee prepare and submit to the 
Council at six months’ intervals its anticipated 
expenditure needs. 

Your Committee bas full faith in the Council and 

House of Delegates to meet any and all demands for an 
out fight against Compulsory Health Insurance. Your 
mmittee also refuses to believe that the individual 

members of the profession will not be willing to finance 


such a program. 
Your Committee would specifically call to your at- 
ition the splendid work done by the Auxiliary. Not 
enough ean be said for the fine work being done. While 
ir Committee knows that the success of the Auxiliary 
due to the efforts of all its members, your Committee 
uuld, nevertheless, like to give particular commenda- 
tion to its President, Mrs. Neil Woodward of Okla- 
ma City, and the Chairman of its Public Policy Com- 
ttee, Mrs. W. R. Cheatwood of Duncan. 

Your Committee urges and requests each individual 
ember of the Association to give any and all con- 
truetive criticisms. It is fully aware of the need for 
assistance from everyone. 

Your Committee asks the House of Delegates to give 
its full support to the all-out effort to protect the peo- 
e from the threat of compulsory health insurance. 


a 


Following the reading of this report, it was moved 
P. 8. Anderson, M.D., Claremore, seconded by 8. A. 
ang, Nowata, that the report be accepted as read. 
The motion carried. 

The Speaker stated that, although a report of the 
st Graduate Committee had been published, Gregory 
tanbro, M.D., of Oklahoma City, Chairman, had asked 
r time to give a supplemental report. The Speaker 
en called upon Dr. Stanbro. 

Dr. Stanbro stated that the Committee, after con- 
tacting over 100 medical institutions, has obtained 
bert N. Becker, M.D., of Boston, Massachusetts, who 
ll be the instructor in internal medicine for the com- 
g two years. Dr. Stanbro further stated that in ad- 
iition to the usual ten lectures, Dr. Becker had inti- 
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mated his desire to give additional post graduate work 
to those physicians who desired same. 

Dr. Stanbro pointed out the essential need in each 
county for a chairman to conduct the post graduate 
work and to assist in securing enrollments and at 
tendance at the lectures. He pointed out that the 
courses needed to be synchronized so that the lecturer 
would not find it necessary to repeat. Dr. Stanbro ob 
served that in his opinion, one of the best means to 
counteract socialized medicine is to demonstrate to the 
public that physicians at all times study and take an 
active part in preparing themselves to give the best in 
scientific medicine. Dr. Stanbro paid particular com 
mendation to the members of his committee who have 
worked so faithfully during past courses and gave 
particular appreciation to the capabilities, efficiency, 
and initiative of Mrs. Orene Ramsey, who acts as the 
Secretary of the Committee 

The next order of business was the presentation of 
the amendments to the Constitution and By-Laws. Ac 
cording to Chapter XIII of the By-Laws, it is manda 
tory that these be presented at the afternoon session 
and be pased upon at the evening session. W. J. Sayles, 
M.D., Miami, Chairman, was called upon and read the 
following: 

AMENDMENTS TO BY-LAWS 
Chapter I—Membership 
Section 3. Classification. 
(¢ Life Members 
To be amended to read as follows: Line 19, following 
the word ‘‘ Association’’ add the following sentence: 

**Life Members shall be considered the same as fully 
paid members in computing the membership of the 
County Society for the purpose of determining the 
number of delegates that the County Societies shall be 
entitled to send to the House of Delegates as provided 
in these By-Laws.’’ 

Chapter II]—House of Delegates 

Section 1. Representation. 

To be amended to read as follows: Line 4, following 

the words ‘‘fully-paid,’’ and before the word ‘‘mem 

bers,’’ on Line 5, insert ‘‘ Honorary and Life’’. 
Chapter I[V—Councilor Districts and Councilors 

Section 2. Terms of Councilors. 

The body of sub-section b) of Section 2 to be deleted 
and amended to read as follows: 

‘*(b) The terms of office of all Councilors elected 
after the 1949 Annual Session shall be three (3) years 
and until their successors are elected and qualified. No 
Councilor elected after the 1949 Annual Session shall 
be eligible to serve continuously for more than two (2) 
elective terms. Provided, however; (1) The one and 
two-year elective terms provided for in (a) of this see 
tion shal] not be considered in the application of this 
limitation; (2) Service as Councilor by appointment 
for completion of an unexpired term shall not be con 
sidered in the application of this limitation; (3) This 
limitation shall apply only to continuous service; (4) 
Service as Vice-Councilor shall not be included in the 
computation of service as Councilor under this limita 
tion.’’ 

Chapter II]—House of Delegates 

Section 1. Representation. 

To be amended to read as follows: Line 13, following 
the word ‘‘that,’’ strike the remaining words of the 
Section, and insert in lieu thereof the following: 

‘*‘the representation of district societies comprising 
more than one county in the House of Delegates shall 
be apportioned on the basis of the individual counties 
comprising such amalgamated society, with each coun- 
ty in which more than five (5) members reside being 
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entitled to at least one delegate. In case of counties 
having less than five members, their members shall be 
included in the total membership of the district society, 
and if the total membership is sufficient to entitle the 
district society to an additional delegate such additional 
delegate shall be elected by the district society at 
large.’’ 


Chapter I—Membership 
Section 3. Classification. 

(b) Honorary members 
To be amended to read as follows: Line 11, after the 
word ‘‘session’’ and before the words ‘‘ The approval’’ 
on line 12, insert the following: 

‘*provided, however, that any former member of the 
Association who, at the time his membership lapsed, 
had been an active member of the Association for five 
(5) years and who possesses the other qualifications 
for Honorary Membership, shall be eligible for election 
to Honorary Membership on presentation of his peti- 
tion by the component society of the county in which 
he resides, if the petition for such physician is pre- 
sented to the Executive Secretary before January l, 
1950. After the 1950 Annual Session, Honorary Mem- 
bership shall not be available under the terms of this 
proviso. ’ 

(c) Life Members 
To be amended to read as follows: Line 14, after the 
word ‘‘session,’’ and before the words ‘‘The approval’’ 
on Line 15, insert the following: 

**provided, however, that any former member of the 
Association, who at the time his membership lapsed, 
had been an active member of the Association for five 
(5) years, and who possesses the other qualifications 
for Life Membership, shall be eligible for election to 
Life Membership on presentation of his petition by 
the component society of the county in which he resides, 
if the petition for such physician is presented to the 
Executive Secretary before January 1, 1950. After the 
1950 Annual session, Life Membership shall not be 
available under the terms of this proviso.’’ 

Chapter III]—House of Delegates 

Section 4. Reference Committees. 

(b) to be amended to read as follows: Line 11, 
after the word ‘‘begin,’’ and before the word ‘‘ follow- 
ing’’ on Line 12, strike the word ‘‘immediately’’ and 
insert in lieu thereof, the words and figures, ‘‘Jan- 
uary 1’ 

Chapter V—Election of Officers 

Section 4. Installation. 

The body of the section is to be deleted and amended 
to read as follows: 

‘*The President-Elect shall assume the duties of 
President at the close of the next annual session after 
his election. The delegates to the American Medical 
Association shall assume office on January 1 following 
their election. All other officers shall assume office at 
the close of the Annual session at which they are 
elected. The terms of office of all officers shall be as 
herein provided, or until their successors have been 
elected and qualified. 

‘* All retiring officers of this Association shall prompt- 
ly turn over to their successors all papers, records, 
books, and equipment of their office immediately upon 
being succeeded.’’ 

Upon the reading of the Amendments to the By-Laws, 
the Speaker again pointed out that it would be im- 
possible to act upon these amendments until the even- 
ing session. 
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Following the reading of the Amendments to e 
By-Laws, the Speaker stated that the next item 
the agenda would be the determination of a place ‘or 
the next Annual Meeting of the Association. He eal od 
for invitations. The following letter of invitation 8 
read by Onis G. Hazel, M.D., Oklahoma City, President 
of the Oklahoma County Medical Society: 





**Clarence E. Northcutt, President., ete. 

Dear Doctor Northcutt: 

On behalf of the members of the Oklahom 
County Medical Society, I wish to extend a mos 
cordial invitation to the Oklahoma State Medic: 
Association to hold its Fifty-Seventh Annual Ses 

sion in Oklahoma City next year. 
Cordially, 
/3/ 
Onis G. Hazel, M.D., President 
Oklahoma County Medical Society’’ 

It was moved by J. G. Edwards, M.D., of Okmulg 
and seconded by H. A. Higgins, M.D., of Ardm 
that the invitation be accepted. The motion carried 

The Speaker then erad the Amendments to the ( 
stitution which had been presented at the 1948 sess 
of the House of Delegates and which could not be acted 
upon until one year had elapsed. The amendments are 
as follows: 

PROPOSED AMENDMENTS TO THE CONSTITUTION 

The amendments to the Constitution of the Ok 
homa State Medical Association to be considered 
the 1949 Annual Meeting submitted by the committee to 
revise the Constitution and By-Laws at the 1948 
nual Meeting. 


(The placement of these amendments are predicated 
on publication in 1947-48 Directory) Constitution 

Article I: Add at the end of the sentence the word 
** Incorporated. ’’ 

Article Il: Purpose of the Association. ‘‘This A 
sociation is formed to promote the science and art 
medicine,’’ and striking the present section. 

Article VIII — Section 1: Line 5, after the word 
‘*Councilors’’ and before the word ‘‘as’’ insert the 
words ‘‘and Vice Councilors.’’ 

Article VIII — Section 2: Insert at the end of t 
section, ‘‘The President-Elect shall become Presid 
for a term of one year upon the expiration of his ter 
as President-Elect.’’ 

Article VIII — Section 2: Line 5, between the wor 
‘*Councilors’’ and ‘‘for’’ insert the words: ‘‘and Vi 
Councilors.’’ 


Article VIII — Section 4: Line 3, add, between t 





words ‘‘appointment’’ and ‘‘being’’ the followi 
words: ‘‘by the President,’’ and to add at the end 
the last sentence ‘‘and Councilors, whose terms shall 
completed by their respective Vice-Councilors. ’’ 

S. A. Lang, M.D., Nowata, was accorded the fl 
and said: ‘‘I make a motion that we approve the 
amendments as printed in the Journal.’’ The moti 
was seconded by H. A. Higigns, M.D., Ardmore, ai 
carried. 

The Speaker then called upon C. E. Northeutt, M.! 
Ponca City, to read the Requests for Amalgamation 
County Medical Societies. Dr. Northecutt said: ‘‘T 
following requests for amalgamation of County Medi 
Societies into District Medical Societies have been 1 
ceived in the Executive Office of the Association, a1 
inasmuch as these requests meet the requirements « 
the Constitution and By-Laws, the Council recon 
mends their approval by the House of Delegates: 
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LeF lore-Haskell County Medical Societies 
Garfield-Kingfisher County Medical Societies 
Rogers-Mayes County Medical Societies 
Craig-Ottawa County Medical Societies (held over 
from 1948 as the aplication was submitted too late 
to meet the requirements as specified in the Con- 
stitution of the Oklahoma State Medical Associa- 
tion. ) 
’r. Northeutt then moved that these counties be 
algamated. The motion was seconded by L. C. 
yrkendall, M.D., McAlester, and carried. 
Che Speaker then called for nominations for Honorary 
1 Life members. C. E, Northeutt, M.D., Ponea City, 
recognized and said: 
‘The Executive Office has received the following re 
sts for Honorary, Life and Associate Memberships 
the Association: 
LIFE MEMBERS 
O. 8. Somerville, M.D., Bartlesville 
S. P. Roberts, M.D., Bartlesville 
I. V. Hardy, M.D., Medford 
O. W. Rice, M.D., MeAlester 
A. L. Dougan, M.D., Carmen 
R. B. Hayes, M.D., Guymon 
Jesse L. Blakemore, M.D.., Muskogee 
W. R. Joblin, M.D., Porter 
W. D. Baird, M.D., Oklahoma City 
J. T. Martin, M.D., Oklahoma City 
J. E. Harbison, M.D., Oklahoma City 
W. W. Rucks, Sr., M.D., Oklahoma City 
Fk. M. Sanger, M.D., Oklahoma City 
R. M. Howard, M.D., Oklahoma City 
R. A. Brown, M.D., Prague 
Raymond W. Stoner, M.D., Checotah 
Dan Gray, M.D., Guthrie 
H. A. Higgins, M.D., Ardmore 
Walter Hardy, M.D., Ardmore 


HONORARY MEMBERS 
Joseph G. Breco, M.D., Ada 
Sam A. McKeel, M.D., Ada 
H. E, Huston, M.D., Cherokee 
Thomas J. Lynch, M.D., Tulsa 
W. Albert Cook, M.D., Tulsa 
Sidney C. Venable, M.D., Tulsa 
O. E. Templin, M.D., Alva 
R. C. MeCreery, M.D., Erick 
D. B. Collins, M.D., Lawton 
William A. Tolleson, M.D., Eufaula 
ASSOCIATE MEMBERS 
E. Harold Hinman, M.D., Norman 
‘Your Council has considered these requests and 
sires to make a recommendation to the House of 
legates. 
‘*Three years ago the classification of Life Member 
is created by the House of Delegates in recognition 
certain members of the profession who had served 


ng and useful lives in the practice of medicine and 


o for one reason or another in the judgment of the 
unty Society should be removed from the dues-pay- 
¢ rolls, One of the main reasons for the classifica- 
n was in order that the classification of Honorary 
mbership might become more exclusive and be grant- 
to only a few physicians whose place in medicine 
1 in the lives of mankind might be exceptionally 
ritorious. 
‘*Without criticism being directed toward anyone, 
ur Council is of the opinion that many County Med- 
1 Societies have not fully understood the difference 
these classifications and the reasons for their crea- 
n. 
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A BIG TIME-SAVER 
FOR EVERY DOCTOR 











This handy booklet for new 
mothers was “built to doctors’ 
orders”. It contains blank forms 
for filling in your instructions 
and formulas. 


It provides a permanent case-his- 
tory record. A memo will bring 
you asample...or as many as you 
want for your daily practice... 
without obligation. 
Many doctors are prescribing 
“Daricraft Homogenized Evapo- 
rated Milk”. It is always uniform, 
safe, sterilized, easy to digest, and 
high in food value and minerals. 
Daricraft contains 400 U. S. P. 
units of Vitamin D per pint. 
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‘Your Council at its meeting in Oklahoma City May 
1, 1949 felt that it was its obligation to call to the at- 
tention of the House of Delegates that in its considered 
opinion the requests that are herewith presented do not 
correctly reflect the proper classifications for all of 
these physicians. 

‘*Believing that the House of Delegates would con- 
cur in this thinking of the Council, your Council con- 
sidered each physician name by name and makes the 
following recommendations: 


1. That all physicians whose names have been sub- 
mitted for Life Membership be so elected. 


2. That all physicians whose names have been sub- 
mitted for Honorary Membership be elected to 
Life Membership, except the following, who, it is 
recommended, should be e!ected to Honorary Mem 
bership: 

W. Albert Cook, M.D., Tulsa — Past President of 
O.S.M.A., Delegate to A.M.A. 26 years, President 
of his County Medical Society, 50 years in prac- 
tice. 

Sam A. McKeel, M.D., Ada — Past President of 
O.S.M.A., member of State Board of Medical Ex- 
aminers, President of his County Medical Society, 
50 years in practice. 

William A. Tolleson, M.D., Eufaula — Past Vice 
President of O.8.M.A., 25 years Secretary of his 
County Medical Society, 50 years in practice, mem- 
ber of O.S.M.A. since Indian Territory days. 


‘*The Council would also suggest to the Committee 
on Constitution and By-Laws that consideration be 
given to amending the By-Laws with reference to Hon- 
orary Membership and that a secret committee be ap- 
pointed each year by the President to consider and 
investigate requests for Honorary Membership and that 
the approval of this committee must be received before 
a member’s name may be considered for this type clas- 
sification. ’’ 

After considerable discussion, it was moved by W. T. 
Gill, M.D., Ada, seconded by E. D. Padberg, M.D., Ada, 
that the name of Joseph G. Breco, M.D., be placed on 
the list for election to honorary membership in the 
State Medical Association. This motion did not carry. 
A motion was then made by C. E. Northeutt, M.D., 
Ponca City, that the House of Delegates elect the three 
members submitted to honorary membership, the one 
member to associate membership, and the balance to 
life membership, and that a committee be appointed by 
the President of the Association to consider and in 
vestigate such recommendations in the future. This 
motion was seconded by Finis W. Ewing, M.D., Mus 
kogee, and carried. 


Following the election of life, honorary, and associate 
members, the Speaker of the House advised the dele- 
gates present that the time had come in the session 
under the special order of business previously adopted 
by the House for the delegates from the respective 
newly-created councilor districts to caucus for the pur- 
pose of determining their nominees for councilors and 
vice-councilors. In order to facilitate the caucusing of 
the delegates, specific meeting rooms were assigned to 
each of the newly-created districts. Following the as 
signing of the caucus rooms, the speaker declared the 
first session closed, and announced that the second 
session would convene at 7:00 P.M. 


(To be continued in September issue.) 
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SURGERY GYNECOLOGY AND OBSTETRICS; James 
Jarrett Brown, M.D., F.A.C.S., Frank McDowell, M.D., 
*A.C.S., and Minot P. Fryer. M.D. St. Louis, Mis- 
souri. 88:5:609-622 (May) 1949. 
SURGICAL TREATMENT OF RADIATION BURNS 

‘his article is very timely and appropriate, since it 
usses a problem that is seen by all types of prac 
mers and in all localities. The authors, who are 
re ognized national authorities in their field, present 


“~-s 


th problem in a very fair scientific manner. 
‘Excessive exposure to x-rays produces changes in 
th skin and other tissues that sometimes require ex 
ci on and repair. Radium and other radioactive sub 
st nees also may cause severe changes; atomic warfare 
m y produce lesions similar to those seen in local areas 
at present. The skins of some individuals may be un 
us ially sensitive to the x-ray and exposure may produce 
ac ite episodes that may clear up in time. Permanent 
onic changes, however, develop in practically all 


sk ns which have been exposed to heavy or repeated 
e) essive or incorrect dosages of x-rays 

These comments have no relation to the usefulness 
oi, or indications for, x-ray therapy, nor are they 
m ant to suggest any directional approach to the prob 
le us in the use of radiation therapy. 

SOURCES 

‘Burned hands of physicians are the most frequently 
seen at the present time (fig. 2). Many of these burns 
occur while difficult fractures are being reduced under 
the fluoroscope; the physician’s anxiety for the welfare 
oi his patient may have dulled his regard for his own 
personal safety. Nevertheless, such burns are prevent 
le and every physician using an x-ray machine should 
be aware of the effects of a single large dose and of 
the irreversible, cumulative effect of repeated small 
doses over many years, 

‘‘Dentists fingers are sometimes burned, especially 
if they hold films in the mouths of patients during ex 
posure. 

‘Prolonged fluoroscopic examinations have produced 
some most unfortunate burns as a result of misealeu 
lations in distance, time or filters (Figs. 1, 15, 16, 20, 
21). Examinations of mepyema fluid levels, fractured 
metatarsals, and fractured vertebre have produced 
especially bad burns. As these burns are of such great 
trouble both to the patient and to the one responsible 
r them, it seems advisable to give warning of this 


source.’ 
‘*Aene, exzema, port-wine stains, plantar warts, 
dermophytosis, and pruritus ani are all troublesome 
iseases, but are as nothing compared to the possible 


ffeets of excessive radiation therapy. 
‘Sailor’s skin,’ or ‘‘farmer’s skin,’ 
trophic, telangiectatic skin resulting from decades of 
heavy exposure to sunlight — is especially intolerant 
of x-radiation. The pathological changes in this type 
skin are similar to those in a mild x-ray burn, and 
is probably advisable to treat by other means kera- 
toses, skin cancers, and even lip cancers in such pa 


the dry, 


tients. 

‘Commercial epilation of superfluous hair by x-ray 
has caused some of the most dramatic, extensive, and 
useless burns; patients have been seen with burns of 
the entire lower legs, the outside of the thighs, the 
acille, outside of upper arms, entire forearms, hands, 
beck of neck, entire front of neck. The prolonged mor 
bi lity, suffering, and loss of economic and social status 
erdured by these patients cannot be condoned in the 
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face of the slightness of their original complaint of 
superfluous hair. This commercial procedure cannot be 
too severely condemned. 

‘*Hemangioma and plantar warts. As more time 
elapses the distant effects of radiation treatment will 
become more apparent, and perhaps in some instances, 
changes in therapy or dosage will be instituted. Typical 
lesions that are treated early and in which later de 
matitis and chronic atrophy may result are hemangio 
mas, especially about the face, and plantar warts. Ra 
diation lesions of the sole of the foot are especia ly 
difficult to treai; even cross leg flaps may be neces 
sary for repair. 

‘It is hoped that none of these statements will be 
interpreted as uuder estimating the very great value 
of radiation therapy and x-ray examination for many 
conditions; the x-ray is invaluable and indispensable. 
Recognition and elimination of the unfortunate ultimate 
results here discussed may lead to eventual wider use 
fulness of the various radiation procedures. 

TREATMENT OF CHRONIC BURNS 

‘*The triad of atrophy, telangiectasis, and keratosis 
of the skin should lead to the diagnosis. About the 
only condition that is to be differentiated is ‘sailor's 
or ‘farmer’s skin,’ which is similar, but is caused by 
the cumulative effect of decades of overexposure to sun 
light in persons who do net form sufficient melanin to 
protect themselves (in other words, they do not ‘tan’). 
Differentiation can be made by the history and by the 
fact that ‘sailor’s skin’ symmetrically affects both 
forearms, both hands, and the entire face and neck 
in most patients. Telangiectasis is often predominant in 
x-ray burns, whereas atrophy and keratosis predominate 
in ‘sailor’s skin.’ ‘Coal spots’ rarely occur except im 
association with x-ray burns. Carcinoma may develop 
in either. 

‘*The progress of severe chronic x-ray burn through 
the stages of atrophy, telangiectasis, ‘coal spots,’ 
keratosis, and carcinoma is irreversible and inevitable if 
the patient lives long enough. This course is not affect 
ed by the use of any drugs or other means of treat 
ment known at present except the surgical excision and 
repair of the area. The stages may overlap and the 
speed of the progress varies greatly so that it is often 
a major problem to decide when and if to undertake 
any patient and even slow 


excision. Fast progress in 
progress in a young individual are indications for treat 
ment. A paradox of treatment is that the excision and 
repair should be done wien the area is in relatively 
good condition not waiting until ulceration, pain, 
and malignant change have occurred. However, many 
patients wait for repair until these stages have occur 
red so that the greatest surgical problem lies within 
this group. 

‘*Faint telangiectasis and atrophy may not require 
treatment if it is very slowly progressive, but even in 
this group excision and repair are sometimes indicated 
for cosmetic improvement. 

‘*Bland ointments may soften ‘coal spots’ and 
keratoses and seem to stop them for a time, but the 
underlying pathological changes are progressive and 
later become manifest. On hands, keratoses develop 
with the ‘coal spot‘ stage and these may rapidly be 
come malignant. These spots can best be removed in 
mass and the areas skin-grafted. It is less desirable, 
but feasible in some patients, to do cautery excisions 
of the individual keratoses as they occur and let the 
areas heal by secondary intention. These are the un 
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usual lesions for which more radiation is sometimes 
recommended, but it should not be used as it is apt to 
accelerate the progress of the pathological changes. 
For the same reasons, carcinomas in x-ray burns should 
not be treated with more radiation. 


‘*There are two essentials: (1) to get rid of the 
lesion, and (2) to repair the area for useful function 
and appearance. 


‘*The persistence of function of skin grafts will be 
satisfactory if the involved tissue has been excised 
widely und deeply enough. Edges should be watched and 
if deep trouble develops, wider and deeper removal and 
repair may be necessary. 


‘*The preparation of wounds for operation consists 
of local cleansing, the use of mild local antiseptics 
(such as 1:5,000 aqueous zephiran) and on feet, non 
wettable agents (such as some of the silicate-gel prep- 
arations) may be used to prevent maceration of the 
surrounding skin under the wet dressings. 


‘*These basic steps for repair are used throughout 
the body, but some local areas may be considered sep- 
arately. 


‘*Hands. Chronic x-ray burns of the hands occur 
most often in physicians and dentists and respond well 
to wide removal of skin and repair with thick split 
grafts. The heaviest burn may be either on the dorsal 
or palmar surface, but the opposite surface is nearly 
always involved to some extent. Excessive pain may 
occur and require heavy sedation. In lesions of very 
long duration, the individual blood supply to the fingers 
may be of such low quality that care has to be exer- 


cised in maintaining what there is available — in not 
doing too radical operations — not sacrificing both 
arteries of a finger at one time — not getting band- 


ages too tight. When definite carcinoma has developed, 
very wide deep incision is necessary, but since excision 
cannot be very deep without sacrificing function, am- 
putation must always be considered as possibly the best 
and safest procedure in some patients. These lesions 
do not always remain local; they should be examined 
and watched periodically for possible regional lymph 
node involvement. One of the main difficulties, of course, 
is to get the physician to submit to an adequate op- 
eration. 


‘*Face. Radiation burns of the face carry the added 
responsibility of securing not only good repair but a 
good cosmetic result. The paradox here is that radi- 
cal operation should be done early, before the features 
have been treated for acne or eczema, it is necessary 
to excise and replace the skin of the entire face — 
nose, cheeks, lids, forehead, eyebrows, and chin. If ex- 
cision can be done early enough so that free skin 
grafts can be used, the functional and cosmetic re- 
sults are far better. 


‘*TIt has been noticed that the little difference in 
closeness of the tip of the nose to the x-ray machine 
usually produces enough more radiation as to cause 
greater damage here and in addition a resulting chronie 
mucositis of the nose if not a burn, must be treated. 


‘*Feet. Radiation lesions of the sole of the foot form 
a story of their own; there are frequent histories of 
years of debility and great difficulty of repair. Pro- 
phylaxis is as important here as in any region, for the 
disability may be extreme and prolonged. 
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‘‘The rules of treatment are the same — excis 
and repair. Free split skin grafts can be used even 
wide areas, if operation is undertaken before ulcerat 
has occurred. Small ulcerations, if not too deep, « 
often be repaired by local flaps or free grafts, | 
erossleg flaps are almost always needed for repair 
extensively ulcerated lesions. The idea of cutting i 
the sole of the opposite foot to secure a graft for 
repair of a damaged one is mentioned only because 
has been advocated and to suggest that it should ne 
be done. 


‘«Fluorosecopie burns of the foot may cause some 
the most distressing deep involvements encounte! 
Where the plantar fascia is involved shreds may 
extruded at intervals for months with total disabi 
and considerable joint structures as well as the 
posite surface of the foot are especially apt to suffer 
these foot lesions. The chronicity of the process 
outweighs any value of the fluoroscopic examination. 


‘*Rectogenital area. Perianal and perivulvar bu 
(usually from treatment of pruritus) offer their s 
cial problems in repairing such contaminated areas 
dressing such a difficult field. Excision and immedi 
or delayed free grafting, or the immediate shifting 
local flaps inward and the grafting of their sites 
usually carried out. Possible troubles from a cireu 
sear near the pectinate line should be considered a 
avoided if at all possible. 


‘*«Preoperative preparation may include enemas a 
laxatives to empty the bowel and oral streptomy 
or sulfasuxidine to reduce the bacterial flora. Frequ« 
sitz baths may help in preparing the local skin. 


‘*At operation, the ‘stint’ type of fixation may 
used on grafts, long edge sutures are tied over a p 


of gauze to immobilize the graft and dressing am 


the edges are surrounded with zine oxide or some otl 
impervious ointment. The use of a retention catheter a 


low residue diet for seven to 10 days may help greatly 


in the prevention of soiling. After that period, cleansi 
of the grafted area, after each soiling, is carried « 
with the grafts usually becoming quite stable and 
quiring little further care after a period of two 
three weeks. 


‘*Relief of pain by operation. Pain in these bur 
may be so severe and so refractory to sedation as 
require immediate wide, deep excision of the lesi 
with or without primary repair. When pain is so 0 
standing, very dramatic relief is usually obtained 
excision. The patient, upon awakening from the an 
thetic, and in spite of the discomforts of the operat 
will volunteer the information that his pain is gone. 


FINAL REMARKS 
‘*These lesions are unhappy ones from every possi! 
aspect, and they are more common than is generally | 
lieved. Their prevention should be paramount in 
instances of exposure. Their occurrence should 
recognized early, and complete excision and rep 
should be done before malignant changes occur. Si 
a regimen will greatly reduce the total amount 
disability and suffering in these patients. 


**Tt may be repeated that severe lesions are progr 
sive and that surgical treatment should be undertak 
before serious ulceration occurs and carcinoma \ 
velops.’’—John F. Burton, M.D. 
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BOOK REVIEW 














GERIATIC MEDICINE. Edited by Edward J. Steglitz, 
[.D., F.A.C.P., New, Second edition. 773 pages, with 
80 figures. Philadelphia and London: W. B. Saun- 
ers Company, 1949. Price $12.00. 
enescence 18 the process of gracefully growing old. 

Senility is the pathological aspect of, and more visible 

evidence of aging. Senescence arbitrarily begins at 

birth, but senility in our complex mechanisms of phys 
iology, may become pathologic at any time in any one 
or more organs. Hence ‘‘ geriatrics,’’ the study of old 
age and its disease, has a varying sliding scale of age 
de'ineation. ‘‘It is for science not only to add years 
to life, but life to years. Old age plays a contributing 
role, modifying, delaying or accelerating disease pro 
re-ses. Disease in senescence is characteristically of 
multiple and cumulative etiology, which must be sought 
for the patient’s past.’’ It is disheartening however, 
hat much of the changes are irreversible, but it is 
the duty of the physician to see that they are under 
standable. 

reriatrics has become a new specialty of old age, 
such as pediatrics is the specialty of childhood. The 
ater expectancy with the increasing scientific under 
standing of aging in the past 25 years, the old age 
pensions and the humanitarian aspects of the aged 
now bring it into prominence such as never before. 

Journals and books are being published on this subject 


and I know of no better tome than this book to have 
at one’s elbow in the clarifying of the problems of 
the aging. The author and coordinator of this book 


writes well, understandingly, and especially shows wis 
lom as a coordinator by selecting such outstanding 
authorities in specialties within this specialty. These 
different monographs are not so abridged as to be in 
structive only to a general practitioner, but will elicit 
the interest of various specialists so that they can get 
supply parts for the many worn out and broken pieces 
of the ‘‘wonderful one horse shay.’’ 


The cardio-arterial system in this strenuots age ex 
periences the greatest wear and tear and is subsequent 
ly due to the most lesions, hence he has se!ected eight 
authors of outstanding ability for monographs on the 
different phases of that pathology, these being all 
written in a very creditable and lucid manner, extol 
ling the values of physical diagnosis, as well as in 
struments of precision, such as the E.K.G. x-rays and 
blood pressure readings. Today’s therapeutic attitude 
towards these clinical symptoms are gone into fully and 


from a practical standpoint. 


The dysfunction of the metabolic organs is covered 
by SIX specialists in that field. Diabetes, which is emi 
nently a disease for those past fifty years of age, is 
given a very lengthy portrayal of charts, showing in 
cidences in age, sex and relation to surgical complica 
tions of which fifty percent of the diabetics are ulti 
mately likely to have. Treatment is handled in a way 
that will aid the general practitioner in his care of 
them. 

The hormones wear out in a marked degree as 
senescence advances. Surgery in the aged is well handled 
because the surgical complications of the aged are al 
most parallel to that of the adolescent, but the handling 
of these cases are fraught with problems that call for 


special consideration, knowledge and care. 


‘*The soft arteries in a gray cortex’’ call for an 
understanding of the mentality and neurological prob 
lems so often encountered and where this is most ob 
vious to the layman in passing and subjectively most 
embarrassing to the patient. No age is accurate time 


for euthanasia as was purportedly advocated by an 
imminent physician a few years ago, but kindness, con 
sideration and knowledge of their problems should be 
come the effort of every physician handling these 


eases.-—Lea A. Riely, M.D. 
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The Veterans Administration operates a total of 126 


hospitals for the treatment of ill and disabled veterans. 
The Veterans Administration, in addition to its own 
hospitals, utilizes 12,500 beds in civil, state or federal 


hospitals on a contract basis. 


Emergency cases are given top priority for admit- 
tance at all VA hospitals. 
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OFFICERS OF COUNTY SOCIETIES, 


1949 











COUNTY PRESIDENT 
[| SESE G. G. Harris, Helena 
Atoka-Bryan-Coal- 

0 See J. S.:Fulton, Atoka 


K. Speed, Sayre 
F. Bohlman, Watonga 
’. R. Waterbury, Apache 














SS ee J. N. Goldberger, El] Reno 
Carter........... ‘ieiainnnatianene Roger Reid, Ardmore 
I icccciernveaneninnes P. H. Medearis, Tahlequah 
Choctaw-McCurtain- 

Pushmataha..............L. E. Gee, Broken Bow 
SSSR T. A. Ragan, Norman 
ee Walter Wicker, Lawton 
Se cratinsecnim eens ...A. B. Holstead, Temple 
BR catosionnsnsinsnnnicinineniaiel J. M. MeMillan, Vinita 
eee Frank H. Sisler, Jr., Bristow 
Custer Floyd Simon, Clinton 
Garfield Byron J. Cordonier, Enid 
Garvin ..R. H. Mayes, Lindsey 
Grady .Joseph J. Swan, Chickasha 
Grant I. V. Hardy, Medford 
Greer Van S. Parmley, Mangum 
See ical R. H. Lynch, Hollis 
aie ae William S. Carson, Keota 
a .....Lmogene Mayfield, Holdenville 
Jackson...... ....J. P. Irby, Altus 
Jefferson.... otal A. Rosier, Waurika 
Kay-Noble... ....D. M. Gordon, Ponea City 
ae H. Violet Sturgeon, Hennessey 
Kiowa-Washita ........... 4. H. Bungardt, Cordell 


EE Charles Cunningham, Poteau 






Lincoln ..--U. E. Nickell, Davenport 
Logan...... .Webber Merrell, Guthrie 
Maves...... .....E. H, Werling, Pryor 
SE isinrnenescaniessenment Ralph Royster, Purcell 
SS: F. R. First, Jr., Checotah 
Muskogee-Sequoyah- 

eS L. 8S. MeAlister, Muskogee 
Northwestern...............R. G. Obermiller, Woodward 


...A. 8. Melton, Okemah 


.G. Y. McKinney, Henryetta 
G. W. McDonald, Pawhuska 
Rex Graham, Miami 

----fLoward Puckett, Stillwater 





Pittsburg... Ree G. R. Booth, Wilburton 
Pontotoc-Murray.........E. M. Gullatt, Ada 
Pottawatomie............... J. N. Owens, Jr., Shawnee 


Roy Melinder, Claremore 
.J. D. MeGovern, Wewoka 
..A. J. Weedn, Duncan 
— A. Hopkins, Guymon 
>». Fry, Frederick 
SS John E. McDonald, Tulsa 
Medical Arts Bldg. 
Washington Nowata....Felix Adams, Nowata 
NE cttesisciciinccncttaatiantetall John F. Simon, Alva 








“Onis George Hazel, Oklahoma City 


MEETING TIM 
Last Tues. each 
Second Month 


SECRETARY 
C. E. Cook, Jr., Cherokee 


B. B. Coker, Durant 

E. 8. Kilpatrick, Elk City 
Virginia Curtin, Watonga 
Edward T. Cook, Jr., Anadarko 
Jack W. Myers, El Reno 
Royce Means, Wilson 

R. K. McIntosh, Jr., Tahlequah 


Second Tuesday 
Third Thursday 
Third Thursday 
Subject to Call 
Second Tuesday 
First Tuesday 


H. D. Wolfe, Hugo 
Mabelle 8S. Collins, Norman 
Charles Green, Lawton 
Mollie Scism, Walters 

D. H. Olson, Vinita 

Carl W. Bowie, Bristow Second Tuesday 

J. H. Tisdal, Clinton Third Thursday 
Roscoe C. Baker, Enid Fourth Thursday 
John R. Callaway, Pauls Valley Wed. before 3rd Th 
Harold H. Macumber, Chickasha Third Thursday 

F. P. Robinson. Pond Creek 
». B. Hollis, Mangum 

C. N. Talley, Hollis 

C. M. Bloss, Holdenville 
Ruth Annadown, Holdenville 
C. L. Tefertiller, Altus 

). J. Hagg, Waurika 

C. W. Arrendell, Ponca City 
Henry C. Trzaska, Hennessey 
Aubrey E. Stowers, Sentine! 
G. W. Hogaboom, Heavener 
Ross P. Demos, Stroud 
Phillips R. Fife, Guthrie 
Paul B. Cameron, Pryor 

W. C. McCurdy, Jr., Purcell 
W. A. Tolleson, Eufaula 


Fourth Thursday 
Second Tuesday 
Third Friday 


First Wednesday 


First Friday 
Last Monday 
Second Monday 
Second Thursday 


First Wednesday 
Third Tuesday 


Third Thursday 


Eugene M. Henry. Muskogee 
C. W. Tedrowe, Woodward 

M. L. Whitney, Okemah 
Gerald Bednar, Oklahoma City 
Mrs. Muriel Waller, Exec. Secty. 
S. B. Leslie, Jr., Okmulgee 

C. 8. Stotts, Pawhuska 

W. Jackson Sayles, Miami 

C. M. Rippy, Stillwater 
Homer C. Wheeler, McAlester 
Ollie McBride. Ada 

F. C. Gallaher, Shawnee 

P. S. Anderson, Claremore 
Mack I. Shanholtz, Wewoka 
W. R. Cheatwood, Duncan 
Ronald McCoy, Guymon 

O. G. Bacon, Frederick 

John G. Matt, Tulsa 

Mr. Jack Spears, Exec. Secty. 
C. L. Johnson, Jr., Bartlesville 
W. F. LaFon, Alva 


First Tuesday 
2nd Thurs. Even Mo 


Fourth Tuesday 


Second Monday 
Third Thursday 
Second Thursday 
Third Friday 
First Wednesday 
Ist and 3rd Wed. 
Third Wednesday 


Third Wednesday 
Third Wednesday 


Second and Fourth 
Monday 


Second Wednesday 
Odd Months 





STATE BOARD OF HEALTH 





Grady F. Mathews, M.D., Oklahoma City. 





(Number after name indicates years to be served.) 
Arnold Schwallisch, Engineer, El] Reno (9); M. L. Whitney, 
M.D., Okemah (8); C. R. Rountree, M.D., Oklahoma City (7); 
Bert ‘Loy, Hospital Administrator, Oklahoma City (5); A. é& 
Reed, D.O., Tulsa (4); Ay ~ Ed White, M.D., Muskos ec 
(3); Otto Whiteneck, D.D S., Enid (2); T. H. McCarley, 
McAlester (9); Roy L. Fisher, M.D., Frederick (4). 


STATE BOARD OF MEDICAL EXAMINERS 
H. C. Weber, M.D., Bartlesville, President; Clinton Galla- 
her, M.D., Shawnee, ‘Secretary; R. B. Gibson, M.D., Ponca 
Cit Hugh H. Monroe, M.D., Pauls Valley; Everett G. King, 
DB. Duncan; O. C. Newman, M.D., Shattuck; and John 
Perry, M.D., Tulsa. 


COMMITTEE ON STANDARDIZATION 
(As approved by th the Crippled Children Act) 
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til 


if. 


Earl b. McBride, M.D., Chairman, 605 N. W. 1l0th S., 


Oklahoma City. 
1. F. Stephenson, M.D., Alva, Vice-Chairman. 
© as N. Hamilton, Secretary, 805 Midwest Bldg., Oklahor 


’ 


J. F. Park, M.D., McAlester; Floyd Newman, M.D., Sha‘- 
tuck; E. Eugene Rice, M.D., Shawnee, and M. M. William’, 


D.D.S., Chickasha. 


REGIONAL DIRECTORS [AMERICAN CANCER SOCIETY 





(Representing Kansas, Missouri, Arkansas, Oklahoma, Texas 
ed 


C. Nesselroade, M.D., Kansas City, Missouri. 
Everett S. Lain, M.D., Oklahoma City. 


Executive Director 


J. R. B. Branch, M.D., Commerce Exchange Bldg., Oklahoms 


City, Okla. 
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